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THE KOREAN WAR AS SEEN BY AN ARIZONA PHYSICIAN 
PERRY W. BAILEY, M.D. 
Phoenix, Arizona 


The writer left a Phoenix practice 18 months 
ago, and was transported by the air-lift from 
Fairfield-Susuin to Japan. After spending six 
months as an ophthalmologist in Japan, he found 
himself with the 22nd Evacuation Hospital, at 
the seaport which lies at the proximal end of 
the railroad known locally as the “Atkinson, 
Topeka, and the Yong-Dong-po.” At the 22nd 
Evacuation Hospital a great deal of the ophthal- 
mology of the U. S. Eight Army has been cen- 
tralized. To this point come most of the re- 
fraction problems, the conjunctivitis, the uveitis, 
the corneal ulcers, and a fair proportion of the 
gunshot wounds and shell fragment wounds. 
We also find it necessary to co-operate with 
the Prisoner of War Hospitals, some of the 
native Korean Hospitals, and the Korean mis- 
sionary clinics. 

Various articies have appeared in the litera- 
ture which claim a high degree of efficiency for 
the medical service in Korea. It is shown that 
epidemic diseases have been prevented;—that 
the death rate of the wounded in action has 
been cut from the 4.5% of World War II to a 
figure less than half of that:—that research 
units have been successful in studying such 
problems as cold injuries, burns, hepatitis, and 
the dysentery group:—that brain surgery of the 
highest excellence has been done by men who 
have not hesitated to press their specialty as far 
forward as the foremost hospitals:—that exacu- 
ation is swift:—and that medical supply and 
blood supply is smooth and efficient. 

These claims are true. These statements are 
correct. The medical officers of the present 
era may be proud of the service to which they 
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belong. Men with memories of World War I and 
II are greatly impressed by the improvement 
which has been made. A great deal of credit 
must go to the late Major General Hume, and 
to the present and to the preceding Surgeon 
General. 

In the field of the specialties a system of 
professional consultants has greatly improved 
the caliber of professional services. In ophthal- 
mology, the consultant has been Lt. Col. Forrest 
Hull. He has been able to visit all installations, 
known all personnel, get men properly placed 
and trained, obtain adequate equipment, and 
keep ophthalmology in the Far East to standards 
which will make a favorable impression on the 
civilian profession. 

The mass handling of eye casualties in the 
hospitals of Japan has been reported by Dr. 
Hull before the American Academy of Ophthal- 
mology and Otolaryngology. We note that the 
methods used have been very similar to those 
used by industrial ophthalmologists for the 
accidents and injuries of peace-time. In the 
important matter of intra-ocular foreign bodies, 
localization has been done with the Sweet 
method, followed by the Berman localizer on 
the operating table. Extraction has been done 
with the hand magnet by the posterior route. 
The giant magnet, although available, has been 
used only three times. Sympathetic ophthalmia 
has been almost unknown, and it has rarely 
been felt necessary to enucleate on account of 
the fear of ophthalmia. 

The casualties of “Operation Cleaver” came, 
in part, through the 22nd Evacuation Hospital. 
During a battle an Evacuation Hospital divides 
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itself into a series of surgical teams. The mem- 
bers of a team work eight hours in the operating 
theater with the newly admitted wounded, 
eight hours on the ward, and devote eight hours 
to sleep. (?). The ophthalmologist finds him- 
self caring for every type of wound that comes 
anywhere near the eye. The supra-sternal notch 
is his theoretical low limit. Since the same 
soldier is often wounded in more than one place, 
and the other surgeons are busy, he is likely 
to debride a variety of wounds. In one case, | 
well remember, we extracted a foreign body 
from the orbit, then turned the patient over and 
did a magnet extraction of communist metal 
from deep in the soldier’s ischio-rectal fossa. 

It seemed from our experience that the best 
time to get foreign bodies was at once, when 
the wound tract could be followed. A small 
hand magnet made by Handeya in Japan was 
a great convenience in handling a rush of cases. 
Its pull was equal to the Lancaster magnet, 
and it was very handy during a rush period. 

Our surgery followed pretty closely to civilian 
standards. Wounds of the sclera or cornea were 
sutured, and protruding uveal tissue was ex- 
cised. Complete conjunctival flaps with purse 
string suture were used to cover the cornea. We 
found that commotio retinae was greatly to be 
feared. In contusions of the globe we were par- 
ticular to enjoin bed rest, and to evacuate by 
litter with both eyes bandaged. Any wound that 
involved the neck, the throat, or even the nose 
presented danger when general anaesthesia was 
attempted, and we came to use only local anes- 
thesia. 

In addition to war wounds, the following items 
of interest were observed: 

1. Epidemic hemorrhagic fever. 

2. Trachoma and Koch-Weeks conjunctivitis 
among prisoners of war. 

3. The Pusan leper colony. 

4. The Korean National Police Hospital. 

5. The missionary clinics. 

6. The status of the native Korean medical 
profession. 

7. The opportunities for professional training 
afforded the younger men. 

One other item was not initially a matter of 
interest, but we tried to make it more pleasant 
by making a professional study of the subject. 
We are speaking of hysterical amblyopia. 

Another paper is being prepared on the 
subject of malingering and hysterical amblyopia. 
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In the interval between battles we found our- 
selves called upon to solve most of the re- 
fraction problems which came up in the theatre, 
and, along with the refraction problems came 
instances of malingering, of hysterical amblyo- 
pia, and of poor patient cooperation. 

Morale has been decently good in Korea, and 
out-and-out malingering has been found in 
only about ten cases. For these we have an 
S. O. P. (Army jargon for Standing Operating 
Procedure. ), together with mimeographed forms. 
When the luckless soldier has been definitely 
caught in intentional malingering, the medical 
officer says: 

“This is a military order with mitnesses. Read 
that eye chart from top to bottom.” So far, the 
malingerer has always read the eye chart after 
such an order. 

Hysterical amblyopia is a different story. It 
will fit quite well into the classical description 
of hysteria by Charcot. There is a pre-disposition. 
The pre-disposition usually includes a rather low 
mental level, an underprivileged childhood, and 
a type of personality which is abnormally sugges- 
table. There is an immediate exciting stress. The 
stress may be the dangers and discomforts insep- 
arable from the military service at the front, or it 
may be the monotony and the separation from 
the family found in rear echelon duties. Actually, 
the most of the cases have come from the service 
troops in the rear. Some of the famous fighting 
divisions such as the lst Cavalry and 24th In- 
fantry have not had a case. 

Lastly, there is a cause for the localization. 
The hysteria may involve any part of the body. 
If it involves the eyes or vision, it is because 
there is some remembered injury, or some genu- 
ine defect, which causes the localization to the 
eye. The combination of strabismus, amblyopia 
ex anopsia, and hysterical amblyopia in the 
other eye, is a very common sequence. The 
typical contracted hysterical field has been 
diagnostic point of most value to us. 

There is a natural antipathy between hysteri- 
cal amblyopes and optometrists. The amblyope 
is cherishing the delusion that he can not see. 
That delusion is of value to him. The optome- 
trist knows that the patient can see, and the 
optometrist’s belief is not a delusion. As w 
watch the participants in the refraction match 
we can see the adrenalin rising and the muscles 
tensing as each one gets mad at the other. One 
Spanish speaking amblyope finally shouted at 
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the top of his voice: “No lo veo. ! ! ! ! - -” fol- 
lowed by a string of Spanish profanity. 

It is of interest that the hysterical amblyope, 
after a long careful examination, and a careful 
explanation of the nature of his disability, always 
slams the door when he goes out. The same 
hostility which is stirred up by the optometrist 
may also be found when the patient is sent to the 
neuro-psychiatrist. The process of shattering the 
patient’s cherished delusion is resented when the 
neuro-psychiatrist attempts it, and sometimes the 
psychiatrist himself gets mad, and may report 
the patient in uncomplimentary terms as a 
‘malignant, mendacious, anti-social malingerer,” 
or words to that effect. 

In general, the hysterical amblyopes are 
disposed of by sending them to duty with rear 
installations. It is felt that the solution for these 
cases is chiefly non-medical, and involves care- 
ful and understanding leadership by man’s im- 


mediate military superiors. 
°° oO co 


In epidemic hemorrhagic fever we had the 
experience of investigating an almost brand new 
disease. An intensive research was done by the 
Army in various centers, the reports of which 


will be published in due time. The outbreak 
has, however, quieted down. We do not know 
whether we will or will not get more material. 
I, myself, was able to see forty cases, with a view 
to the study of the ophthalmologic signs of the 
disease. 

Army personnel were able to find Japanese 
reports of the disease occuring in the Imperial 
Japanese Army in Manchuria As described by 
Takami, this is an acute infectious disease of 
virus etiology characterized by an abrupt 
onset with high fever, headache, myalgia, hemor- 
rhagic diathesis, albuminuria, and a leukemoid 
leukocytosis. It is presumed to be transmitted 
to man by the mite Laelaps Jettmari, Vitzthum. 
The host of the mite and the probable reser- 
voir of the disease is the field rodent Apodemus 
agrarius. Kitano showed that the virus of the 
disease was capable of passing Chamberland 
candles 12, 13, 15, 19, and Seitz EK filter. 

As the eye findings were studied, it was evi- 
dent that this was not a disease with primary 
or even secondary eye involvement, and any 
changes seen in the eyes were secondary to the 
general medical condition. During the prodromal 
period there was a general congestion of super- 
ficial vessels of the mucous membranes. At this 
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stage there was often a conjunctivitis, and 
several cases were initially admitted to the eye 
service of the hospital on account of this con- 
junctivitis. Early in the disease there was a 
history of blurring vision. Some observers have 
attributed this to a myopia. I have not been able 
to obtain an early case in which I could retino- 
scope a myopia, and the blurring of vision 
might be due to some other factor. 

Subconjunctival hemorrhages are common. 
They appear often about the seventh to the 
tenth day, at a time when the blood coagulation 
time is moderately prolonged. The hemorrhage 
may be sudden, and follow an attack of strain- 
ing or vomoting. In one case the hemorrhage 
came from ciliary vessels. In all other cases the 
hemorrhage was from the large vessels which 
come in from the canthi. 


During the course of the disease, there is a 
period of anemia and of a nephritis with urinary 
suppression and azotemia. At this time, the 
fundus will show a yellow background charac- 
teristic of the anemia, and the retina will lose 
transparency, indicating an edema of the retina. 
At this time the upper eyelid is also edematous. 
One looks for exudates, and does not find them. 
Retinal hemorrhages have been found only 
once. In a hemorrhagic disease, the rarity of 
retinal hemorrhage is surprising. The fundus 
picture clears rapidly if the patient gets better. 

o oO °° 

Trachoma and Koch Weeks treatment among 
orientals has followed the lines advocated by 
Philips Thygeson. It is to be regretted that 
military necessity makes it impossible to fully 
utilize the material here for research. From 
the outbreak, however, we will be able to obtain 
some good color pictures of trachoma in its 
various stages. Since some of the patients die 
accidentally or from other causes, (in so large 
a population ), we may be able to get some good 
pathological slides. We will be able to evaluate 
the effect of sulfa treatment, and to give a good 
comparison of the various local preparations 
available. 

Trachoma has either not appeared among 
American personnel, or has not been allowed 
to reach clinically recognizable stages when it 
passed through the 22nd Evac. Some of the 
cases of conjunctivitis have appeared suspicious, 
and have shown inclusion bodies. We routinely 
give a two weeks course of sulfa combined with 
oral chloromycetin. 
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In handling patients who do not speak English, 
we utilize a phrase book which includes fourteen 
languages, (including Thailand and Abyssinian), 
and the contents include the words used for such 
commands as “Look up,” “Look down,” and 
“Don’t be afraid.” In the Suchon dialect of 
Chinese the idea for not being afraid is ex- 
pressed by the term “Fang H’sin ba,” which 
means literally “Let your heart be at peace.” We 
will use this phrase in closing. 

o 3° oO 

There are certain medical missions in Korea, 
including the Catholic “Maryknoll”, and missions 
connected with the Baptist church, and other 
protestant denominations. They receive much 
help from the good nature of the Army and 
Navy personnel, but their patient load is 
tremendous and their need is great. Certain of 
the Lodges of the Elks have contributed to them, 
as well as other sources. A major need is for 
vitamins and for canned milk. 

oO oO ° 

We have tried to get into professional re- 
lations with the Korean medical profession. Since 
we employ a considerable number of Korean 
doctors in the Prisoner of War hospitals, the 
morale of Korean doctors is important to us. 

The Korean eye doctors are very good students 
when they have an opportunity. They are ex- 
tremely anxious to obtain American medical 
texts and periodicals. They painstakingly trans- 
late my own little paper on conjunctivitis and 
such subjects. The thought of study in the 
United States is, to them like a dream of heaven. 

The result of previous Japanese domination 
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has been such that the Koreans have very little 
in the way of educated middle or upper classes. 
They badly need teachers, technical experts, 
and students sent abroad. They are eager for 
education. The same policy which McKinley 
and Taft instituted in the Phillipines might 
make the Koreans our natural allies, and make 
their government strong enough to defend it- 
self against aggression, (communist or non- 
communist. ) 

The doctors form a natural contact between 
two (civilizations, since doctors are usually 
internationally minded, and the most inter- 
national type of doctor is the ophthalmologist. 
We hope that friendly relations toward the 
Korean profession may be an aid in the pro- 
curement of a lasting peace in Asia. 

SUMMARY: This is a narrative discussion at 
first hand of the medical conditions in the 
United Nations Army in Korea, with notes on 
the surgery of war injuries, the eye signs of 
acute hemorrhagic fever, the diagnosis of hysteri- 
cal amblyopia in soldiers, and an outbreak of 
trachoma among orientals. There are additional 
notes concerning the Korean medical profession. 


Fang H’sin ba. 
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KAPOSI‘S IDIOPATHIC HEMORRHAGIC SARCOMA 
A. I. Ramenofsky, M. D., James D. Barger, M. D., Robert H. Snapp, M. D. 
and Louis G. Jekel, M. D. ) 
Phoenix, Arizona 


Multiple idiopathic hemmorhagic sarcoma 
was first described in 1872 by Kaposi, a Vien- 
nese dermatologist. It is a rare disease occuring 
in persons of Russian, Polish, Italian, and Jew- 
ish extraction. Ninety-four percent of the cases 
occur in men. The patients are usually more 
than forty years of age. 

In approximately one-half of the cases the 
presenting symptom of the disease is a brawny 
edema of the lower one-third of one or both 
of the lower extremities. This finding may 
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precede by months or years the appearance 
of skin lesions which usually are found first 
on the feet or hands and are usually symmetric- 
ally distributed. The skin lesions are poly- 
morphous with macules, plaques, nodules, and 
tumors, any one or all of which may appear 
in the same patient. The lesions are reddish- 
brown or violaceous. The macules may re- 
semble pigmented nevi; the plaques may re- 
semble old stasic dermatitis; the tumors may 
be verrucous or angiomatous, the latter resem- 
bling granuloma pyogenicum; and the bluish- 
red nodular lesions present a striking similarit) 
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to melanomas. Symptoms, which are rarely 
present, consist of slight tenderness or itching. 

Involvement of internal organs, namely the 
gastrointestinal tract, liver, spleen, lungs, and 
lymph nodes, occurs in about ten percent of the 
cases. The extent of internal involvement is 
usually determined only at autopsy, but gastro- 
intestinal hemmorhage, hepatomegaly, or splen- 
omegaly may arouse suspicion. However, ap- 
proximately only one-half of the cases with 
enlarged spleens showed aciual sarcomatous 
lesions at autopsy, the remainder showing dif- 
fuse hyperplasia of the organs. Whether such 
internal involvement is a true metastatic process 
has been questioned by many observers, who 
believe that the disease is one of multiple pri- 
mary foci, resembling in this respect mycosis 
fungoides. 

In approximately forty-five percent of the re- 
ported cases there has been some evidence 
of diabetes mellitus, either a frank or latent 
diabetic state. However, adequate control of 
the diabetes has no beneficial effect on the 
course of the Kaposi's Disease. 

The differential diagnosis of this disease in- 
cludes granuloma pyogenicum, cavernous hem- 


angioma, melanoma, and lymphosarcoma. The 
conclusive evidence lies in the histopathologic 
picture. 

Microscopic examination shows the earliest 
lesion to be a cavernous hemangioma in which 
there are large bloodfilled spaces lined with 


endothelial cells. These proliferating endothe- 
lial cells invade the surrounding tissues and 
assume the appearance of fibroblasts. The 
appearance of a vascular structure is lost, and 
the fibroblasts invade the surrounding tissue 
and behave as a true malignant neoplasm. At 
this point a nodule appears clinically. Ulcera- 
tion may occur. The lesion may be indistin- 
guishable from a fibrosarcoma except for the 
fact that erythrocytes appear between the 
bundles of proliferating neoplastic fibrous tissue. 
Later there is peripheral infiltration of lympho- 
cytes and macrophages with hemorrhage into 
the lesion itself. 

The lesions in our patient show a tendency 
to mimic a fibroblastic type of tumor. One of 
the sections we examined showed the origin 
of the tumor from a fibroblastic type of cell 
lining the vessels. If one accepts the idea that 
the mesenchymal cells are toto-potential and 
that they have the ability to develop into dif- 
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ferent types of cells depending on the local 
situation as is seen in the malignant lymphomas 
and Hodgkin’s Disease, then it may well be that 
the endothelial cells which proliferate here do 
take on properties of the primitive fibroblast. 

Superficial roentgen therapy is the most effi- 
cacious form of treatment for Kaposi's Sarcoma. 
Small doses (75 r) of unfiltered or lightly fil- 
tered rays are administered at weekly intervals 
as needed, or up to the limit of the patient's 
tolerance. This sarcoma is very highly radio- 
sensitive and the judicious use of superficial 
roentgen irradiation may prolong the patient's 
life for years. Radium has been used but is 
impractical because of the numerous lesions and 
large areas to be treated. The same objections 
hold for surgical excision and electrocoagulation. 
All other forms of treatment have been uniformly 
unsuccessful. 

The disease follows a slow course with new 
lesions appearing as old lesions involute either 
spontaneously or due to therapy. It certainly 
is not always fatal. The patient may survive 
five, ten or even thirty years, and perhaps suc- 
cumb to some other ailment. Five to ten years 
is the usual length of survival after the diag- 
nosis is established, depending on the extent of 
internal involvement, and which organs are 
involved. 

REPORT OF A CASE 

B. L., aged forty-six, of Russian-Jewish origin, 
presented himself July 9, 1951 complaining of a 
“corn” on the bottom of the left large toe. The 
lesion had been present two weeks, pain on 
walking had become progressively worse, and 
redness of the mass with swelling of the foot 
were noticed on July sixth. He consulted a 
chiropodist twice, but the pain and swelling 
became progressively worse, and the mass con- 
tinued to grow rapidly. 

Physical examination revealed the left large 
toe to be red, swollen, hot, and tender. On 
the plantar surface of the toe was a cauliflower- 
like mass the size of a hazel nut. The surface 
of the mass was red, tender, and friable. Bleed- 
ing was easily produced by light touch. On the 
dorsum of the same toe was a brownish plaque 
which the patient stated was growing larger. 
The foot was swollen and tender. There were 
numerous flat, brownish plaques on the an- 
terior surface of the foot and ankle, varying in 
size up to about three inches in diameter. The 
tentative diagnosis was fungating carcinoma 
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with marked infection and cellulitis of the toe 
and foot. The patient was immediately hospital- 
ized for treatment of the acute infection. Two 
days later, after the acute infection had sub- 
sided, a biopsy was performed. Microscopic 
examination of frozen and fixed sections were 
diagnosed lymphosarcoma. Roentgenoscopic 
examination showed no evidence of bony metas- 
tases in the foot. 

Surgical consultation was held and the pa- 
tient was told of the findings. Wide surgical 
excision was recommended and performed on 
July eleventh. A wide margin of normal tissue 
was included in the excised material. The 
wound was allowed to heal by granulation. 
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Subsequent microscopic examination of more 
tissue revealed the presence of Kaposi's Sar- 
coma. On the basis of this latter diagnosis 
superficial roentgen therapy was _ instituted. 
Treatments were administered every week or 
two, the usual does being fifty or seventy-five 
roentgens of unfiltered or lightly filtered rays. 
Under this program the patient has been 
relieved of nearly all of his pain and the lesions 
have shrunk markedly in size, in a period of 
eight months. 

SUMMARY 

Kaposi's multiple idiopathic hemorrhagic sar- 
coma is described and a case of this disease 
is reported. 


THE EMOTIONAL PROBLEMS OF CHILDREN 
Hale F. Shirley, M. D. 
San Francisco, California 


It is becoming increasingly obvious that the 
greatest task which we as a world face today is 
that of building sound human relationships. 
From the standpoint of world affairs, unless 
peoples can learn to Jive and work together 
peacefully, we face a social upheaval frought 


with catastrophic possibilities. From the stand- 
point of the nation, the state, and the com- 
munity, social progress and the welfare of their 
citizens depend upon the development of a 
working relationship between the various social 
and professional groups which is satisfactory to 
all. And from the standpoint of the individual, 
his happiness and effectiveness in living de- 
pends greatly upon the kind of relationships 
which he is able to achieve with his family, his 
fellow citizens, and his social and professional 
groups. 

The building of sound human relationships, 
therefore, is one of the primary functions of 
the community and the state. It is not just 
the responsibility of the head of the govern- 
ment, the educator, the physician, the social 
worker, the clergyman, or the psychiatrist. It is 
the responsibility of every individual. It must 
be a cooperative project, in which every pro- 
fessional group and every community organiza- 
tion plays its appropriate part. 

But the attainment of desirable human rela- 
tionships in community and intercommunity liv- 
ing is impossible except as they are built upon 
sound foundations. And the foundations upon 
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which such relationships are based are the inter- 
personal relationships as they have developed 
throughout the childhood of the individual, be- 
ginning with the father-mother and the parent- 
child relationships within the home and con- 
tinuing through the teacher-child and peer group 
relationships. 

It has only been in recent times that the emo- 
tional foundations of social living have been 
exposed to scientific curiosity and scrutiny. We 
have only just begun to understand sufficiently 
how constructive emotional relationships are 
built and what experiences produce faulty foun- 
dations for such relationships. Philosophers and 
historians of the past, with a few exceptions, 
were prone to start their thinking about human 
nature and hebavior with “man” as an adult. 
“Man,” in the past, was largely thought of as 
the victim of his human nature, meaning mostly 
his animal nature, though a “soul” was usually 
postulated. The “soul,” it seemed, was a pre- 
cariously fragile aspect of the personality, likely 
to be overrun at any time by the biological urges, 
though at times maintaining the upper hand and 
even occasionally, in some rare individuals, even- 
tually winning out in the desperate struggle for 
salvation. Thinking of this kind inevitably led 
to a pessimistic insistence that we can not 
change human nature. All we as a human race 
can do, it was thought, is to wait for the mil- 
lenium or to mark time until the appearance of 
another mutation like that which occurred 100,- 
000 years ago when Homo sapiens replaced the 
Neanderthal man. 
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Such a conclusion was logical enough to those 
who had some familiarity with history until 
people began to understand the nature and 
meaning of childhood. Now, however, we are 
beginning to realize that raw human nature, as 
manifest in the healthy, newborn infant, is just 
as capable of civilized, peaceful, mutually satis- 
fying, and creative life as it is of savage jungle 
life. We really have but to look about us and 
to think of the results of the better aspects of 
our culture, the many people whom we love 
and admire, to realize the truth of this state- 
ment. We can now, as a society, begin to think 
of the unhappiness, the hate, and the antisocial 
behavior we find in the world as being largely 
the result of social pathology which has had its 
deleterious effect upon the personality develop- 
ment of children. To state the matter in a 
more positive and hopeful light, it may very 
well be that in our growing knowledge of the 
personality development of the child and of 
the factors which foster normal personality de- 
velopment, we now, as a civilization, hold with- 
in our hands the key to human progress and 
destiny. 


We now know, for instance, that children can 
arrive at adulthood without the ability to love, 
never having experienced it in their home liv- 
ing, and thus may live out their adult lives 
unable either to found a home based on love 
or to form satisfying human relationships in 
their everyday living. We now know that chil- 
dren can arrive at adulthood with feelings of 
inadequacy and inferiority so ingrained within 
their personalities because of their childhood 
experiences at home and at school that they 
never are able to develop fully their potential 
capacities. We know that children can reach 
adulthood with their sense of security and trust 
in themselves and their environment so under- 
mined that they are motivated principally by 
their anxieties and use up most of their energy 
defending themselves from their anxiety. We 
know also that children can arrive at adulthood 
having learned to satisfy their normal human 
needs in ways so unacceptable socially that they 
are constantly in conflict with society. Such 
children too often arrive at adulthood with a 
distorted concept of the world, believing or 
acting upon the assumption that they must 
forever defend themselves against, if not actu- 
ally fight, a hostile world. And finally we know 
—particularly we physicians know—that chil- 
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dren can reach adulthood unable to find satis- 
faction in the world except through chronic 
invalidism of some kind and degree. 

Every large community has thousands of peo- 
ple whose personalities by the time they reach 
adulthood are thus seriously distorted in some 
way or another. They are recognized, of course, 
as creating serious social problems. They are 
recognized because the care of civilization’s 
human wreckage costs a tremendous amount of 
money. The damage which antisocial elements 
do to social living, however, is no less expen- 
sive, and money cannot measure the human 
misery which they cause. 

The growing concern of an increasingly hu- 
mane society has led to pressures which seek 
to build ever bigger and better psychiatric hos- 
pitals and facilities. There is no reason to 
question the need and the social value of these 
nor of the fine work they are doing, usually 
under terrific handicaps. But the question does 
insistently come up in regard to the wisdom 
of our focusing of attention and effort upon the 
salvaging of human wreckage when all the 
time, as a society, we are blithely and ignor- 
antly creating it faster than we can deal with it. 
Has not the time come when we must all sup- 
port, with our understanding and with our 
professional and financial resources, the develop- 
ment of those facilities which foster mental 
health? 

We do not at the present time know with any 
certainty, it must be admitted, what can and 
what cannot be prevented in the field of mental 
health. As was true in the development of 
preventive medicine and public health, we must 
start with what we do know, develop methods 
which work, and achieve success as increasing 
knowledge and experience makes it possible. 
Even in child guidance work, it is difficult to 
know what we are actually accomplishing. And 
yet there is no question but that in child guid- 
ance work one does see, to a considerable ex- 
tent, how personality deviations become started 
and what seems necessary to get the child 
back into socially desirable developmental chan- 
nels. There is little question, too, but that in 
child guidance work there has been developed 
sufficient knowledge concerning the emotional 
and personality development of children that 
it should be put into actual living in the home, 
the school, and the community. 

It is true that the factors which influence 





28 ARIZONA MEDICINE 


personality development operate throughout 
the life of the individual, so that in knowledge, 
experience, breadth of interest, and effective- 
ness in living, the adult need not cease to grow. 
It is also true that there are developmental tasks 
to be achieved during each period of child- 
hood, and that failure to succeed at the tasks 
of any one period undermines the child’s capac- 
ity for tackling the normal problems of later 
childhood and adulthood. Yet just as truly as 
the human being attains half of his height in 
the first three years of his life (starting with 
conception ), so he acquires the emotional atti- 
tudes and the basic adaptive techniques for his 
life during his first few years of life, perhaps 
during the first six or seven years. Preventive 
work, if it is to be effective, therefore, must 
begin with family living from birth on, and 
must continue well into school life. 

For this reason and because of his close con- 
tact with the emotional relationships within the 
families of whom he takes care, the physician is 
destined to play a vital role in any mental 
health in a significant way. According to the 
psychiatrist who, it is true, may provide knowl- 
edge and methodology for such a program; I 
mean, rather, the pediatrician and general prac- 
titioner who see parents and children in their 
practice every day. 


In the past few years, pediatricians have be- 
gun to be interested in the field of mental 
health in a significant way. According to the 
recent survey of the Academy of Pediatrics, 
somewhat over half of the visits to pediatricians 
and slightly less than one third of the visits to 
general practitioners have to do with the pro- 
motion of health. Pediatricians are beginning 
to feel that such health activities should include 
mental as well as physical health, since they 
are both but aspects of the same thing: the 
health of the child as a whole. More than this, 
studies have shown that in pediatric as well 
as in general practice, emotional, behavior, and 
social problems are present to some degree in 
about two thirds of the children seen and are 
the primary problems of concern in about one 
third. Studies of school health programs, also, 
have shown that nowadays the common, more 
serious, and usually untreated problems are 
emotional rather than physical. This has led 
many pediatricians to the conclusion that atten- 
tion to the emotional and social problems of 
the children who come into their care is not a 
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matter which is out of their field but is, on the 
contrary, nothing more than good pediatrics! 
Many of such pediatricians have begun to in- 
corporate into all of their practice not only basic 
mental health principles but even some of the 
knowledge and skills of trained child guidance 
workers. 

The author, at present, is undergoing the en- 
lightening experience of taking part in two 
pediatric projects which are oriented in a mental 
health way. In the pediatric department with 
which he is associated, in addition to the usual 
general and special clinics found in most large 
children’s services, prenatal, premature, well 
baby, well pre-school age, and boy and girl 
adolescent clinics have been established. Child 
guidance staff members, to the extent which 
limited personnel makes possible, as well as 
psychiatrically oriented pediatricians work along 
with the resident pediatric staff in all of these 
clinics, acting as consultants so that the pedia- 
tricians can do as much of the mental health 
work as they are capable of doing, and taking 
over for treatment only those cases which can- 
not be handled in a pediatric setting. Of 755 
new patients recently studied in our pediatric 
outpatient clinic, at least 277 had emotional and 
social problems which needed attention, and 
39 presented behavior problems only. Of these 
316 cases, only 29 were referred to the child 
guidance clinic for treatment, the other 287 
cases being given psychological attention by 
the attending physicians in the clinic. The 
other interesting project in which the author 
takes part is a convalescent hospital program 
for children with rheumatic fever which is 
staffed not only with pediatricians, nurses, a 
cardiologist, and a dietitian, but also with a 
social worker, an occupational therapist, a social 
group worker, a teacher, a psychologist, and a 
psychiatric consultant. At weekly staff meet- 
ings led by the chief of staff, a pediatrician, the 
emotional and social problems of both the child 
and his family are given attention equal to the 
physical. 

But if we, as physicians, are to measure up 
to our opportunities for guiding the emotional 
development of children and for dealing with 
their emotional problems, we must have some 
understanding of the normal sequence of emo- 
tional development and the reasons why devia- 
tions occur. We will be more effective in deal- 
ing with the emotional and behavior problems 
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of the children we see in our practices, too, 
if we will think less of finding specific measures 
for the treatment of specific behavior problems, 
and will think more of whether or not the emo- 
tional relationship which the child has acquired 
with his parents, teachers, and other children 
are mutually satisfying. We will also be better 
able to evaluate the extent to which a child may 
be disturbed by thinking less of the behavior 
problems which he presents and more about 
the extent to which he is succeeding in solving 
the developmental problems of his stage of child- 
hood. 

During childhood, the human individual must 
achieve a number of developmental tasks of an 
emotional nature if he is to be prepared to 
solve successfully the ordinary problems of 
adult social living. He must, for one thing, 
grow from the complete dependency of early 
infancy upon his parents for the fulfilment of 
his physical and emotional needs to an inde- 
pendence of his parents but an interdependency 
upon his fellow man which is satisfactory to 
both himself and to society. He must grow 
from an organism which is primarily self-cen- 
tered to one which is predominantly socio- 
centered with a capacity for love of others and 
a feeling with and for people outside of his 
intimate group. He must change from a crea- 
ture which behaves solely on impulse to one 
which faces the world of reality and controls 
his behavior so that it serves the needs of the 
community as well as his own. To do this suc- 
cessfully he must acquire an image of himself 
which approximately fits his capacities, and an 
image of the world which approximates the 
actual reality. He must also acquire, through 
learning and experience, a number of adaptive 
techniques for satisfying his normal human 
needs in socially acceptable ways. And finally, 
he must acquire a system of values and a sense 
of right and wrong which will keep him out 
of the penitentiary, on the one hand, and yet 
will not be so exacting, on the other, that they 
keep him miserable because he cannot reach 
perfection or perform what is for him the im- 
possible. 


But these difficult tasks are not learned in one 
easy lesson. They are, instead, learned step 
by step, each period of childhood having its 
own aspect of the task to be mastered. The 
developmental sequence cannot be hurried, since 
each child. has his own individual rate of de- 
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velopment, but it can be facilitated by a whole- 
some emotional atmosphere in the home. It 
can also be thwarted by emotional deprivation 
and faulty parent-child relationships. By help- 
ing parents to know what the child is ready 
for at each stage of his development, and how 
to give their support to the child’s efforts to 
advance to the next more mature stage of be- 
havior, the physician is contributing to both 
the happiness of the home and the child’s even- 
tual attainment of emotional maturity. 

The primary psychological task of the infant, 
the first year, is to acquire a basic feeling of 
security and trust in himself and his world 
through the successful establishment of his de- 
pendency upon his parents. The physician, 
during this period, has the opportunity of guid- 
ing the mother’s fulfilment of the infant’s basic 
physical and emotional needs, so that the baby 
feels secure and comfortable. There is often 
much the physician can do to prevent the 
mother from becoming locked in conflict with 
the child over eating, a conflict which does not 
benefit the child’s nutritional state and which 
interferes with the development of a mutually 
satisfying mother-child relationship, which is so 
important for the development of the child’s 
capacity for affection and his attitudes toward 
others. 

As the child grows, his sense of security de- 
pends upon an increasing number of factors, 
in addition to the fulfilment of his physical 
needs and the prompt relief of his physical dis- 
comforts, among which may be mentioned the 
degree to which the mother is free of anxiety, 
the quality of affection which the mother feels 
toward the child, the extent to which the parents 
can accept the child as he actually is, the amount 
of freedom which they are able to give him, 
the amount of hostility which is engendered in 
the parents from their friction with him, and the 
consistency with which they manage him. 

The need of the child for a feeling of security 
is emphasied here because the contrary situa- 
tion in which the child is dominated by chronic 
anxiety interferes with his emotional growth. 
The anxious child is afraid to grow up. He 
clings to immature forms of behavior. The sym- 
ptoms which chronic anxiety produces, in addi- 
tion, are legion, and include physiological dis- 
turbances which in time may lead to physical 
dysfunctions and eventually to well established 
psychosomatic syndromes. Whatever the phy- 
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sician can do, therefore, to make the parent- 
child relationship a mutually satisfying and 
anxiety-free one from birth on is all to the 
good. For the child who has experienced great 
security in his early home life is the one who 
is most likely to become the secure adult, able 
to face the ordinary and even the extraordinary 
hazards of life. 

In the second year of infancy the child begins 
to discover, to his own delight, that he has a 
mind of his own, and he wants to exercise it, 
at least to the extent of some physical indepen- 
dence. The parents are now faced with the 
necessity of limiting the child’s behavior for 
his own protection as well as in the interest of 
the rights of others and the tolerableness of 
home living. The problems concerning control 
and autonomy are often unnecessarily compli- 
cated by a premature and overly aggresive effort 
at toilet training, which can best be delayed 
until the child is emotionally ready to respond. 
This second year of infancy then, is another 
critical period in which the physician can be of 
great help to the parents, especially iz: their 
efforts to find a suitable balance between over- 
permissiveness and overdomination, so that the 
child can begin to accept authority and yet 
continue to develop his own initiative and indi- 
viduality too. 

How authority and limitation are brought to 
the child in later infancy and early childhood 
is very important in the development of the 
individual’s later attitudes toward authority of 
any kind. One sees, on the one hand, children 
who become cowed and over-controlled because 
of fear of their parent’s authority, sometimes 
becoming both obsessive and compulsive in 
their efforts to control the hostility which they 
feel. On the other hand, one sees children who 
rebel, directly or indirectly, and who, as a result, 
never do acquire a comfort in working under 
someone in authority. One sees the extreme 
of this attitude in aggressive, delinquent chil- 
dren who are in rebellion against parental, 
school, and all governmental authority. Over- 
aggressiveness and lack of inner limiting forces, 
however, can result from excessive lack of limita- 
tion in early childhood. A child who patterns 
his life after an overpermissive parent may not 
acquire the inner feelings which later should 
limit his own behavior. 

During early childhood—from 2 or 3 years to 
5 to 7 years—many normal problems of behavior 
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present themselves to the parents and to the 
physician. By this time, too, the results of 
faulty parent-child relationships become mani- 
fest, relationships characterized by such parental 
attitudes as overprotectiveness or rejection and 
oversubmissiveness or overdomination. Emo- 
tional disturbances in the child at this period 
may thus result in delayed socialization, anxiety 
symptoms, or the development of overaggres- 
sive, hostile attitudes. During the latter part 
of this period, also, sexual curiosity arises, and 
for a time the child may have difficulty in his 
early attempts to accept his proper sexual role. 
With all of these problems, the parents, can 
often benefit from the informed, understand- 
ing, and objective help of the family physician. 

The physician can be particularly helpful to 
the parents concerning the sexual education of 
the child. This is a matter which parents often 
find difficult to do without the emotional sup- 
port of the physician. Yet it is important that 
the parents give the child the information he 
needs, both as to the anatomy and physiology 
of sex and as to what, in sexual behavior, is 
proper and socially permissible. It is impor- 
tant, too, that the child acquire this knowledge 
without at the same time acquiring feelings that 
sex is dirty, bad, abnormal, or threatening, 
feelings which may later arise to interfere with 
the individual's achievement of heterosexuality 
and a happy marriage. 

By six or seven years of age, the child who 
has experienced a satisfying parent-child rela- 
tionship and who has worked through his feel- 
ings of jealousy or rivalry toward his siblings or 
early playmates now becomes less adult-oriented 
and more peer-oriented. The child now becomes 
increasingly dependent upon his classmates and 
playmates for his emotional satisfactions and 
his standards of conduct. Undue _ prolonga- 
tion of the child’s emotional dependence upon 
his parent or teacher at this time may be an 
emotional problem for which the parent needs 
the help of the physician. For childhood an- 
xiety or hostility, out of control at this period. 
can interfere seriously with school progress. 

Besides the achievement of peer orientation 
at this period, the child also normally acquires 
habits in industry and application. Through 
the thrill of achievement he acquires feelings 
of self-confidence, and through the approval 
which he wins from accomplishment, he acquires 
feelings of adequacy and self-respect. Persis- 
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tent failure at this period can lead to loss of 
self-esteem and self-confidence and the conse- 
quent development of an attitude of defeatism. 
If this emotional problem develops, it is ene 
with which the family physician can profitably 
become concerned. It is important to find out, 
usually with the aid of the psychologist, what 
the child’s capacities actually are, so that the 
tasks expected of him are kept within his 
abilities, and he can also experience the satis- 
faction of achievement and social approval. 
There is one more period in childhood when 
the knowledge and perspective of the family 
physician can often be of great importance to 
the parents, namely when the child is approach- 
ing or entering adolescence. At this time, the 
parents often complain to the physician that 
their child, who has always been docile and 
well behaved, is beginning to argue and rebel. 
They usually go on to explain that the child 
is losing interest in doing things with the fam- 
ily, keeps his plans to himself, and objects to any 
interference with his plans. Such parents need 
their doctor’s assurance that this is normal be- 
havior for this age. They need to know that 


one of the primary developmental tasks of the 


adolescent is to become independent of his 
parents. He is driven toward independence 
by powerful physiological forces, and for a 
while he is likely to go overboard in this re- 
spect. Usually he is worried and upset about 
it as his parents, and they both need the steady- 
ing influence of the family physician until the 
youngster has acquired the knowledge and ex- 
perience necessary for him to assume safely the 
responsibilities which he desires for himself. 

These are but a few of the situations in which 
the family physician can play a constructive 
role in keeping a home life happy and com- 
fortable, and in helping the parents to maintain 
in the home an emotional atmosphere which 
is conducive to the normal emotional growth 
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of the children. The physician gives this help 
largely by being interested in the family, by 
listening uncritically to their emotional prob- 
lems, and by supporting the parents, through 
his understanding of their feelings as well as 
by his professional knowledge, to find the solu- 
tion to their own problems which is possible 
for them. This does, of course, take time, and 
often the physician may feel that he has neither 
the time nor the training necessary to deal with 
the emotional problems of the family. The 
time is coming, however, when physicians, both 
in undergraduate or postgraduate courses, will 
receive better training in dealing with the nor- 
mal emotional problems of family living. The 
time will doubtless come, too, when most peo- 
ple will be willing to pay to talk about their 
emotional problems, so that the physician can 
afford to devote time to this aspect of his prac- 
tice. But until this time does come, the phy- 
sician who makes it a point to become aware 
of the feelings of his patients will, because of 
this awareness, often know the appropriate 
thing to do and say to help them with their 
emotional difficulties. 

There is one more function which the family 
physician can serve. He can become familiar 
with those resources in his community which 
can help him and the family to deal more ade- 
quately with the child’s emotional problems. 
He can profitably become acquainted with key 
people in the school system, social agencies, 
and recreational organizations. He can learn 
how to make use of, and how to work with, 
the clinically trained psychologist, the social 
worker, and the psychiatrist. For as was said 
in the beginning of this paper, mental health is 
a community project, and its attainment is pos- 
sible only through the cooperation of parents, 
teachers, doctors, and all community agencies. 
But in this cooperative effort, everyone agrees, 
the physician has an important role to play. 





should have read as follows: 
Radiology. 





NOTICE OF CORRECTION 


W. Warner Watkins, M.D., Phoenix, whose scientific article appearing in 
the September, 1952 issue of Arizona Medicine was titled FRACTURES but 
FRACTURES The Most Difficult Field In 
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ACUTE ALLERGIC CONDITIONS OF THE ABDOMEN 
A Clinical Report 


F. B. Schutzbank, B. S., M. D., F.A.C.A. 
Tucson, Arizona 


Obscure etiology frequently challenges the in- 
genuity of the doctor in his diagnosis of acute 
abdominal conditions, especially when he must 
decide whether the patient has an acute medical 
or an acute surgical disorder. The diagnosis 
may be made easier in some cases if it is kept 
in mind that an acute attack of the digestive 
tract may be the manifestation of a food allergy. 
Such attacks may simulate a performated ulcer, 
gall bladder or renal colic, intestinal obstruc- 
tion, acute pancreatitis, appendicitis, and cor- 
onary or mesenteric thrombosis. For such acute 
allergic attacks I have used the term “acute 
allergic conditions of the abdomen”. No doubt 
many emergencies which come to surgery, and 
in which no definite pathological lesion is found, 
represent this condition. The writer has never 
seen a patient with an acute allergic condition 
of the digestive tract who has not suffered froma 
other definitely allergic conditions, such as sea- 
sonal or perennial hay fever, asthma, urticaria, 
eczema, migraine, or colitis, or given a posi- 
tive family history of allergy. 

All of us have seen cases of chronic dyspep- 
sia, hyperactivity of the bowel with excessive 
rumbling and gurgling, excessive gas forma- 
tion, intermittent diarrhea or constipation, so- 
called nervous stomach and bowels, gastric 
neuroses, and colitis, that are often, in my opin- 
ion, mild food allergy cases. I am certain that 
many people suffer a long time with chronic 
digestive tract symptoms, frequently seeking 
medical aid, when all that would be necessary 
for relief would be the elimination of some 
allergenic food to which they are sensitive. 
Occasionally, a hypersensitive individual un- 
knowingly ingests an offending food or a larger 
than normally tolerated portion of an allergenic 
food, and a severe reaction occurs which is 
responsible for an acute attack of the digestive 
tract. The following case reports are illustrative. 

REPORT OF CASES 

Case 1.—An engineer, aged thirty-nine, over 
a period of years suffered acute attacks of ex- 
cruciating upper abdominal pain associated 
with collapse, a state of shock, and unconscious- 
ness. He was hospitalized in various cities 
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where at least a half-dozen examinations, includ- 
ing x-rays and electrocardiograms, were re- 
peatedly negative. Diagnoses upon admission 
to a hospital varied between gall bladder and 
renal colic, perforated ulcer, acute pancreatitis, 
and coronary or mesenteric thrombosis. Usu- 
ally, before a diagnosis was agreed upon, the 
patient recovered, and fortunately, surgery had 
never been done. Several times on discharge, 
he was told that he had no doubt passed a gall 
or kidney stone. Recovery always occurred in 
two or three days. During an observed attack 
he was in a state of shock and the liver was 
palpable and tender. Pain under the right 
ribs was excruciating. On the third day there 
was a subicteric tinge of the sclerae although 
he was recovering rapidly. 

On questioning the patient and his wife, it 
was learned that he had perennial and seasonal 
hay fever, chronic dyspepsia with much rumbl- 
ing and gas in his bowels, pruritus ani, and a 
long family history of allergy. After he had 
recovered he had another examination, includ- 
ing complete allergy testing. In addition to 
reactions to several pollens and other inhalants, 
he gave a 4-plus reaction to eggs and chocolate. 
It then became known that both of the last 
two attacks occurred on a Monday morning 
about forty-five to sixty minutes after he had 
eaten four eggs for breakfast. On the pre- 
ceding days, he had spent the Sundays in the 
country and had brought home fresh eggs. He 
said, “They were so good I ate four’. Since 
eliminating eggs and chocolate from his diet, 
he has had no further acute attacks in several 
years and his dyspepsia has improved. The pruri- 
tus ani and perennial rhinitis cleared up com- 
pletely. Ingestion of only one or occasionally 
two eggs always caused a recurrence of the 
latter symptoms, but that was the limit of his 
tolerance lest he get an acute attack. 


Case 2.-A white man, aged fifty, became 
acutely and violently ill with very severe abdom- 
inal cramps and mid-abdominal pain within 
twenty minutes after eating a hotel dinner. He 
soon developed severe diarrhea with profuse 
watery evacuations. These symptoms lasted 
about six hours and were followed by vomiting 
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with collapse and complete inactivity of the 
bowels. A clinical diagnosis of intestinal ob- 
struction with ileus paralyticus, on the basis of 
a possible volvulus or intussusception, was 
made by the attending physician, and the pa- 
tient was immediately hospitalized. He gave a 
history of having had a similar attack six 
months before at which time he was hospitalized 
for five days. Abdominal roentgenograms 
showed no evidence of obstruction. 

Several physicians in consultation for an hour 
considered surgical interference. On question- 
ing the patient, it was revealed that he had 
suffered from hay fever, asthma, urticaria, ec- 
zema, angioneurotic edema, colitis, and severe 
pruritus ani. However, he was symptom-free 
as long as he was on an absolute milk-free diet. 
He had seldom eaten away from home in over 
twenty years. Just prior to the last two attacks 
he had eaten out, and on investigation it was 
found that he had unknowingly eaten foods 
containing milk. With epinephrine, antihistaminic 
drugs, and intravenous fluids, he improved 
rapidly and was up after three days. Before 
the history of allergy was obtained, he was 
considered to have had an acute surgical condi- 
tion of the abdomen. 

Case 3.—A white woman, aged forty-five, gave 
a past history of hay fever, asthma, colitis and 
chronic dyspepsia or indigestion for twenty years 
or more. For several years she suffered from 
frequent acute attacks of severe upper abdom- 
inal pain and cramps with “formation of gas 
pockets” which often required hypodermic in- 
jections for relief. Examinations by various 
physicians were always negative. She had been 
diagnosed as a- gall bladder case with gastritis, 
duodenitis and pancreatitis, colitis, and gastro- 
intestinal neuroses. During several of her severe 
attacks surgery had been considered, but she 
had refused because no definite diagnosis could 
be made and because she always recovered 
within a day or two. 

On testing, she was found to be sensitive to 
several pollens and inhalants; food tests proved 
unsatisfactory. After trial elimination diets, 
it was found that when she was on a strict 
milk-free diet, her dyspepsia and colitis cleared 
up and the acute episodes subsided. On several 
occasions when she ingested milk, symptoms 
developed in a short time. The severity of the 
symptoms varied with the amount of milk she 
had taken. 
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Case 4.-A white woman, aged forty-five, 
presented a clinical picture similar to that of the 
first case, excepting that with acute symptoms 
of the digestive tract she was also asthmatic. She 
was known to have a long history of hay fever, 
asthma, and symptoms of the digestive tract. 
Fish always caused an allergic reaction shortly 
after its ingestion. At the time I saw her for 
the acute attack in question, she had not 
eaten fish but there was a platter of fish on the 
table. Someone had taken a portion of fish, used 
the same spoon to take some mashed potatoes 
and had left the spoon in the dish. The patient 
had taken some potatoes with the same spoon 
and received enough fish protein to cause a very 
violent reaction which required epinephrine. 
This relieved the asthma as well as the abdom- 
inal pain. Knowing this patient, the diagnosis 
was not difficult, but her severe abdominal 
symptoms could easily have been mistaken for 
an acute surgical condition. 

Case 5.—A five-year-old girl had been taking 
oral polien extract for treatment of hay fever. 
One night, after she had helped herself to sev- 
eral large spoonfuls of honey, she developed 
severe abdominal pain. With this history, epine- 
phrine and Benadryl were administered, and 
she was relieved of all pain in about one hour. 
Next day, there were no after effects and she 
was perfectly well except for a stuffy and runny 
nose. The honey had, no doubt, contained 
enough pollen to cause an allergic reaction. 

Case 6.—A six-year-old child complained al- 
most every day of severe “stomach ache” and 
frontal headaches. As an infant much diffi- 
culty was encountered until milk was eliminated 
from the diet. Since the age of one year the 
child had seldom eaten foods containing milk 
as they always caused an acute flareup of ab- 
dominal pain with cramps, bloating, excessive 
gas and diarrhea with “scalding stools.” The 
stomach ache and headache always seemed to 
go together. Carrots, citrus fruits, potatoes and 
coconut always caused acute attacks, although 
not as severe as did milk. The child also had 
perennial and seasonal hay fever and a strong 
family history of allergy in both parents. 

This patient was one of the few seen that 
gave good skin tests to the offending foods and 
other substances with entirely negative tests 
to most of the things tested. 

Strict elimination diet and treatment by hy- 
posensitization injections of the offending in- 
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halants together with antihistamine medication 
and ACTH for the very acute stage brought 
this patient under prompt and satisfactory con- 
trol. However, eternal vigilance was necessary 
to keep the child symptom free, but it could 
be done. As the patient grows older the severity 
seems to be lessening and the child might out- 
grow his allergy in large part if continued pa- 
tience is exercised. 

One patient, a fifty-five-year-old male, who at 
first was thought to have an acute allergic 
condition of the abdomen, was hospitalized and 
emergency abdominal roentgenograms were 
taken. Free air was present under the diaphragm, 
and, at operation, a perforated ulcer was found. 
No previous ulcer history could be obtained, 
but he was known to have been an allergy 
patient for many years. 

Almost any organ of the body can be the 
shock tissue in an allergic reaction. In the 
first case, the shock tissue was the liver. An 
acute liver swelling may cause excruciating 
pain, as the inelastic hepatic capsule is quickly 
stretched by the acute allergic edema of the 
liver tissues. In such a case, there is a great 
deal of absorption of the offending protein, 


either completely or partially digested, into the 
portal circulation, and it is carried directly to the 


liver. Absorption of an incompletely digested 
or undigested allergenic substance is more likely 
to cause acute symptoms of the biliary tract in a 
previously sensitized liver. In such instances, 
there is the usual antigen-antibody reaction to 
account for the allergic condition. In_ this 
case, the patient had a tolerance for one or 
two eggs and suffered no more than the cus- 
tomary dyspeptic symptoms, as previously des- 
cribed. Here, there was probably absorption of 
native egg protein, as well as an excessive 
amount of egg, due to the large quantity eaten. 

In the second patient, the shock tissue was 
the intestinal tract. The direct contact of the 
bowel with the offending food caused a severe 
enough reaction to lead to symptoms of intes- 
tinal obstruction and ileus paralyticus. Here, 
there was probably a combination of smooth 
muscle spasm in the intestinal wall and an 
acute allergic edema of the mucosa. 


Although acute allergies of the digestive tract 
are usually due to foods, they can be caused 
by ingestion of drugs, oral pollen extracts, and 
sometimes by parenteral injection of allergenic 
substances. In this type of case, the tissues of 
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the digestive tract have been previously sensi- 
tized to the offending allergens. 

In the differential diagnosis of such cases as 
described, the history is most important. Nearly 
all cases will give a history of other allergic 
manifestations or there will be a family history 
of allergy which may give the clue. Therefore, 
to suspect an acute abdomen of being on an 
allergic basis, the physician must be allergy- 
conscious. No doubt the etiology of colic and 
acute symptoms of the digestive tract in infants 
and children is frequently due to an allergy to 
food. 

These patients, be they infants, children or 
adults, are usually nervous and restless indivi- 
duals. They are irritable and sleep poorly and 
often complain that they “just don’t feel good.” 
Once relieved they are most grateful. 

During an acute attack, these patients will 
usually have little fever, if any, even though 
they are violertly ill. The second patient de- 
scribed had a temperature of 100.4° on the 
second day. The. white count is usually within 
normal limits, or it may be low at first and 
moderately elevated later. There is usually little 
or no abdominal muscle spasticity present, al- 
though there may be moderate spasticity, but 
rarely if ever marked or board-like rigidity. An 
acute abdominal attack with absence of rigidity 
is strong evidence of an acute medical abdomen 
rather than an acute surgical abdomen. Other 
laboratory tests and roentgenograms will usually 
be negative; however, an eosinophilia may be 
present in the blood or bowel mucus. 

Too much reliability cannot be placed on skin 
tests because food extracts notoriously do not 
react in a large percentage of the patients with 
food allergies. Elimination diets are much 
more satisfactory in determinihg the offending 
foods. In the cases herewith reported, the egg- 
and fish-sensitive patients gave good skin reac- 
tions, but only one of the milk-sensitive patients 
gave positive skin tests to milk or lactalbumin. 

It must be remembered that an allergic indi- 
vidual may have an acute abdominal condition 
due to the usual or common disorders which 
are in no way related to allergy. In some cases, 
when a definite diagnosis is not possible, sur- 
gery might necessarily be resorted to in order 
to be certain and safe. 


SUMMARY AND CONCLUSION 
1. Food allergies may cause acute reactions 
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of the digestive tract and may simulate a per- 
forated ulcer, gall bladder or renal colic, acute 
pancreatitis, intestinal obstruction and ileus par- 
alyticus, and coronary or mesenteric thrombosis. 
In such cases, the term “acute allergic condi- 
tions of the abdomen” has been used. 

2. Six cases are reported as illustrations. 

3. When the gastrointestinal tract or liver 
is the shock organ, an acute attack may be mis- 
taken for an acute surgical abdomen. 

4. In any acute abdominal condition, where 
the diagnosis is not clear, the physician should 
be allergy-conscious and should question the 
patient or family about a past history of allergy, 
as there will nearly always be other allergic 
manifestations, present or past, to give a clue. 

In determining the offending foods, elimina- 
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tion diets are more satisfactory in most cases 
than skin tests. Negative tests do not rule out 
the possibility of food allergy. 

6. In some cases the administration of epine- 
phrine and antihistaminic drugs will serve as a 
therapeutic as well as a diagnostic measure. 
ACTH and cortisone are valuable new drugs to 
be considered in the immediate treatment for 
relief of acute allergic conditions of the abdo- 
men. 

7. It must be remembered that even severe 
food allergy patients can have an acute abdo- 
minal condition from the more common non- 
allergic causes. All patients with acute abdo- 
minal symptoms must be studied carefully, and 
in some cases surgery may have to be done to 
be on the safe side. 


PRINCIPLES IN ONCOLOGY 
Ludwig Lindberg, M. D. 
Tucson, Arizona 


Introduction:—In order to learn anything in 
meetings it is mor profitable to discuss prob- 
lems met in experience than to boast of accom- 
plishments. I wish to discuss some of the prin- 
cimples and the changing concepts in the con- 
trol of cancer. , 

Oncology:—For many years cancer has been 
largely problems for the surgeons, the radiolo- 
gists, and the pathologists, working too often 
more or less independently. The accumulated 
knowledge of cancer, acquired with such tre- 
mendous efforts and often in a hazardous and 
costly manner, has emerged as a special field 
in medicine known as cancer and allied diseases, 
or briefly as oncology. 

Oncology is defined as the study of true 
tumors or neoplasms. For years oncology has 
been ridiculed and had much opposition, organ- 
ized and unorganized, lay and professional. The 
failure to recognize and fully appreciate this 
specialty continues to retard progress and to 
reap a harvest in the haphazardous manner of 
dealing with cancer in the past and even into 
the present time. Cancer should not serve sim- 
uly as an occasional side-line in surgery, in 
radiology, or in any other specialty; more study 
and effort are needed; this is contrary to the 
teaching that every physician should diagnose 
and treat cancer. 

It is true that oncology cuts a cross-section 
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through most medical and surgical specialties. 
Therefore, all specialists, including the orthope- 
dists and the urologists, sometimes need the 
help and co-operation of the oncologist—just as 
much as he needs th help of other specialists. 

Pathology:—More attention should be given 
to the pathology of tumors, the foundation of 
oncology. The study of tissue cells of a neo- 
plasm establishes the cell-type and frequently 
the degree of anaplasia or malignancy. The 
grading of malignancy of tumors, if correctly 
done, is often an important guide in the clinical 
management of the disease. Cellular pathology, 
introduced by Virchow 100 years ago, has not 
made as rapid progress as expected; the recent 
introduction of smears for cancer has helped by 
emphasizing the importance of cytology. 

The smears may be valuable in screening 
tests for cancer, but tissue diagnosis is usually 
required before radical surgery or irradiation 
is undertaken. 

To do a biopsy of every lesion suspected of 
being cancer is scientifically correct; but it is 
not always necessary, desirable, nor to the best 
interests of the patient. Much depends on 
where, how, and when the biopsy is performed. 
Many skin lesions can be recognized clinically 
as cancer, and biopsy is often done merely for 
confirmation or for statistical purposes. When 
a biopsy is performed, the patient should be 
treated immediately without weeks of delay. 
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“History and Physical Examination:—History 
and physical examiriation in cancer are as im- 
portant as in other’ diseases. The physician’s 
knowledge and experience with tumors help him 
in arriving at a diagnosis of cancer or probable 
cancer and in deciding what measures are ac- 
tually needed in the final diagnosis and treat- 
ment. 

The cancer patient should be told, gradually 
and tactfuly, the truth about his disease; cer- 
tainly the relatives should know the whole truth. 
The shock of the truth is usually over in a few 
days, and the patient becomes more appreciative 
and co-operative so that proper and sufficient 
treatment can be given. If the patient is not 
told the truth, he feels that th doctor is either 
deceptive or doesn’t know, and keeps on going 
elsewhere until some doctor finally explains the 
diagnosis. The most valuable time is lost and 
the disease is progressing into the incurable 
stages and death. Several patients are now 
dead largely because no one was supposed to 
tell them the nature of the disease and what 
ought to be done about it. If the physician is 


too frightened to tell the truth, he had better ask 


for consultation. 

Surgery:—Surgery in cancer is done for diag- 
nosis and/or treatment. On surgical exploration 
of the body cavities, effort should be made to 
obtain appropriate material for microscopic 
examination in every case if at all possible. 

When cancers are operated upon, it is of im- 
mense help to have the surgical pathologist 
present to examine the tissue microscopically 
during the operation when he can be of the 
most service to the patient. Immediate tissue 
diagnosis usually gives the surgeon the cell-type 
of the tumor and the degree of anaplasia, which 
are guiding factors in deciding the extent of the 
operation and subsequent treatment. It has 
been said that breast lesions should not be oper- 
ated upon unless such facilities are available. 
The pathologist should be used as a consultant 
in disease rather than as a laboratory micros- 
copist. 

The effectiveness of surgery in producing a 
cure of cancer depends entirely on complete 
removal of all the cancer cells as well as the 
cancer. A wound may look surgically clean 
and contain numerous cancer cells which insure 
prompt recurrénce of the malignant tumor. The 
mental grasp of the disease should dictate the 
surgical technique. 
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If it is decided that the patient should have 
both surgery and irradiation, there should not be 
too much delay between administration of the 
two kinds of treatment; the optimum time must 
be observed, usually within 2 to 6 weeks. 

Surgery is also used to remove the residual 
tumor, the irradiated and perhaps damaged tis- 
sue, and to repair the tissues destroyed by heavy 
irradiation or by the cancer itself. Such opera- 
tions are undertaken after the activity of the 
cancer is under control. It is futile to attempt 
surgical repair of tissues containing actively 
growing cancer. 

Irradiation:—Ionizing irradiation kills or in- 
capacitates the cancer cells in situ; that is the 
objective regardless of the method and means 
employed—usually x-rays and radium. It is 
used as the sole treatment or in combination 
with surgery. 

The degree of radio-snsitivity of the tissues 
varies with the cell type. Attempts have been 
made to grade the radio-sensitivity of tumors 
on microscopic examination as a help in irradia- 
tion therapy. It has been found that the so- 
called radio-sensitivity of tumors is about as 
variable as the operability and is dependent on 
the means and method of treatment as much 
as on the nature of the cancer. Some aspects of 
radio-sensitivity can be ascertained by patholog- 
ical examination, such as the cell-type, degree of 
anaplasia, and amount of fibrosis, but patients 
as well as tumors vary greatly in the response 
to irradiation, and the judgment of dosage has 
to be left to the radiologist. 

Irradiation therapy has been much abused 
and badly maligned. It has been abused in 
such manners as giving too small or too large 
doses, in using 200 kv. machines for superficial 
basal-cell epitheliomas, etc. If 5% of the re- 
ports of irradiation burns in the lay and medical 
press were true, irradiation therapy should be 
discontinued or severely limited to those who 
are qualified to use it. The disease is often 
forgotten. To tell a patient that he was “burn- 
ed” with x-rays is about the same as telling 
him that he was “butchered” by the operation. 

Therapeutic radiology is definitely a large 
clinical field and not an isolated laboratory pro- 
cedure. The radio-therapist gets more help 
from a discussion of the patient’s condition and 
nature of the disease than from telling him 
how many treatments or how much irradiation 
to give the patient. It is also wrong to tell the 
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patient to get a few or some x-ray treatments 
when a whole long series of carefully planned 
treatments is the major item in the possibility 
of cure. 

It is most regrettable that pre-operative irra- 
diation has largely gone out of style in some 
localities. Pre-operative irradiation is still ur- 
gently needed and serves a most useful pur- 
pose in some cases, when properly employed. 
In dealing with fast growing or rapidly metas- 
tasizing cancer, the best treatment is irradiation 
first, before surgery, in an attempt to get the 
disease under control, and then determine 
whether or not any surgery is indicated or pos- 
sible. That is the same principle used in deal- 
ing with acute infections. 

Example of Pre-operative Irradiation: The 
case of Mr. G., a white male, age 58, who came 
in by ambulance on June 13, 1947, and was 
barely able to walk. He had had a thorough 
study elsewhere resulting in a diagnosis of car- 
cinoma of the left kidney. He had lost 30-40 
Ibs. in weight, was toxic, anemic, weak, and 
cachectic. 

At this time x-ray films of the lungs were 
negative. At first only a few palliative x-ray 


treatments were considered, starting with 100r 


to one area. He improved so rapidly that irra- 
diation was continued until he had had 2185 
r/air to each of 2 areas, anterior and posterior 
regions of left kidney. Clinical improvement 
continued, and nephrectomy was performed by 
the urologist about two months after irradiation. 
The diagnosis of adenocarcinoma of the kidney 
was confirmed by the pathologist. The patient 
has now been well for almost five years. 

Example of Post-operative Irradiation: When- 
ever there is any possibility that all of the cancer 
has not been removed surgically and the patient 
cured, post-operative irradiation should be con- 
sidered. 

The following case report will show that sar- 
coma does not always mean certain death: 

Mrs. W., a white woman, age 29 was first 
seen in 1942. Sh had a history of having a 
large tumor mass in left groin for 10 months. 
A biopsy was done first and the pathological 
diagnosis was fibrosarcoma of low grade malig- 
nancy. On consultation, the x-ray men advised 
that in this type of lesion their experience with 
irradiation therapy has shown little or no result. 
In view of the fact that no benefit could be 
anticipated, and in view of possible undesir- 
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able complication, irradiation therapy was not 
advised. The tumor of the left groin was re- 
moved surgically on Feb. 11, 1942, two weeks 
after the biopsy, and measured 12.5 cm. in length 
and 3.75 cm. in diameter, filling the left in- 
guinal canal and extending above and below it. 
The peritoneum was not opened, but enlarged 
lymph nodes could be felt deep in the pelvis. 
It was considered unwise to try to remove these 
nodes because of their extensive involvement. 

The patient came to Tucson and in Sept. 1942 
consulted a doctor about a tumor mass, approx. 
5 cm. in diameter, developing in the lower left 
abdominal wall, half way between the unbilicus 
and the inguinal canal; this tumor was excised 
surgically and the pathological diagnosis was 
fibrosarcoma. 

She was first seen by us on Nov. 14, 1942, 
when she had recurrences in the lower left ab- 
dominal wall, a ridge along the crest of the 
left ilium, and induration under the incisional 
scar in the groin. X-ray films of the chest were 
then negative. X-ray treatments were given to 
both areas, left pelvis and lower abdominal 
wall, 200 r/air daily to each area to a total dose 
of 2448 r to each port, using 200 kv. and 1 mm 
copper filter. 

Recovery was slow. A year later she com- 
plained of pain in the back, left pelvic bones 
and hip. A second series of x-ray treatments 
were given, total of 2118 r/air to each of 2 
areas, anterior and posterior left pelvis, and 
800r to lateral left pelvis. The patient gradually 
recovered and resumed usual duties. 

In Jan. 1947, she gave birth to a normal 
baby. She had two small areas of telangiectasia 
near the scar in the groin which caused no 
symptoms. 

On April 9, 1952, she reported that the menses 
were regular and normal. She had twins 3 years 
ago (1949) and they are normal and healthy. 

Incurables: We should do all we can for 
the cancer patient, but intensive treatment in 
hopeless cancer cases is not advocated. How- 
ever, even far advanced cases such as carcinoma 
of the stomach and lung metastases from osteo- 
genic sarcoma have obtained considerable relief 
and comfort for thre months or more from 
x-ray therapy. Apparently incurable cases of 
carcinoma of the cervix and cancer of the ovaries 
have been practically normal for as long as 
four yars following palliative irradiation treat- 
ments, and then died from cancer. 
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Follow-up Examinations: After the patient 
has been treated and is apparently free from 
cancer, he should have check-up examinations 
every two months for several years. Follow-up 
examinations every 6 months, as so widely and 
universally advocated, are too far apart; cancer 
can recur and grow to a large size and into the 
incurable stage in 3 months. 

Experimental Therapy: Experimental therapy 
in cancer is justifiable only with the patient's 
consent and full knowledge of the nature and 
stage of his disease—and after the proved meth- 
ods of treatment, surgery, radium and x-ray 
therapy, have failed. 

The use of hormones in the palliative treat- 
ment of some cancers has been found useful, 
but no cures have been produced. The same 
may be said of chemo-therapy and the radio- 
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active isotopes; radio-active phosphorus is use- 
ful in polycythemia vera. 

Ultra-radical surgery (eviscerectomies) is still 
experimental, and the salvage of the otherwise 
hopeless cancer cases is small. The procedure 
has helped to make the less radical operations 
more thorough, and has added to our knowl- 
edge of tumor pathology. 

Economics: For years money has been col- 
Icted from the public to help in the control of 
cancer. The major portion of such funds should 
be spent on the actual care of the cancer pa- 
tient. The doctor, who does most of the work, 
should get a little help in the care of some of 
the charity patients. Public health education 
and research are necessary and desirable, but in 
this state the actual treatment of the patient 
should have priority. 


CONGENITAL HIPS IN THE PRACTICE OF EVERY PHYSICIAN 


Harold E. Crowe, M. D. 
Los Angeles, California 


In spite of the fact that Dr. Putti in Bologna 
about 1929, and again Dr. Faber in Munich in 
1937, called attention to the importance and 
possibility of early diagnosis of congenital 
his disease; this problem has been largely 
overlooked throughout the United States, ex- 
cept among physicians specializing in this field. 

The finest programs of early diagnosis, early 
treatment, and excellent results have been car- 
rid out in northern Italy, western Czechoslo- 
vakia, and in the Scandinavian countries. While 
much of this material has been published in the 
United States, it is still not widely known. 

The thing which brought the subject sharply 
into focus was, the finding in 1937 by Faber 
of Munich, that there seemed to be a definite 
hereditary character in the development of 
the congenital hip which is probably best spoken 
of as congenital dysplasia of the acetabulum. 
It seemd to take the authority of a dictatorship 
to make Dr. Faber’s work possible, in the sense 
that he was able to order relatives to appear 
for x-ray irrespective of their wishes in the 
matter and so was able to site the interesting 
case of a child with a congenital disclosation 
of the hip who in his medical history denied 
having any relatives with hip disease. How- 
ever, having suspected that many cases of con- 
genital hip went on to apparent normal adult 
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life, but could be recognized by x-ray, it was 
possible to order 150 relatives of this child to 
appear for x-ray studies. Among the 150 
relatives of one youngster he demonstrated nine 
true dislocations of the hip and 23 of the cases 
which are called predislocations or subluxations, 
in which the acetabular roof had developed 
sufficiently to permit weight bearing without 
any marked handicap but in which a definite 
defect is demonstrable by x-ray. 

The most interesting part of this study, from 
point of view of the welfare of the community, 
is the problem of the 23 persons among the 150 
relatives who had hips which they had supposed 
were normal, in which a failure of satisfactory 
development of the acetabular roof was present 
so that an inadequate weight bearing structure 
was present although entirely asymptomatic 
through the early years of the patient’s life. 


Since the recognition of this type of congeni- 
tal hip as one which is not quite sufficiently se- 
vere to have a true dislocation, we have com- 
menced to recognize these patients in their 
middle years when they should be at the peak 
of their productive life, developing severely 
disabling degenerative changes in hip joints 
which they had supposed were normal up to 
age forty-five or fifty. This type of degenera- 
tive joint change has even been observed in 
people in their middle twenties who had been 
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relatively athletic youngsters during college 
days. Such hips, once they commence to pro- 
duce symptoms, will be productive of pain 
which can be extremely severe and very dis- 
abling in the sense that the person in the course 
of walking is suddenly caught by an acute 
pain deep in the groin which is sufficient to 
stop motion irrespective of whether he may be 
crossing traffic lanes or in a position where his 
footing is decidedly precarious and motion is 
necessary for safety. 

The appearance of disabling hip disease dur- 
ing the middle years of life when the patient's 
children are usually ready for college and con- 
sequently most in need of financial help, and 
at a time when the worker should be at his 
best from point of view of wage earning and 
contribution to the community in the way of 
production, is a serious problem and one which 
should not exist if early diagnosis and simple 
early threatment might become the rule rather 
than the exception. 

It is now quite simple to diagnose these hip 
dysplasias in the first three months of life. 
The posture of the child’s lower extremities, in 
the sense that they are held adducted instead 
of widely abducted as an habitual posture, and 
differences in the creases at the gluteal fold, 
or groin fold, are signs which are very obvious 
and easily seen by any physician. In case these 
signs are observed it is quite simple to take 
an antero-posterior roentgenogram of the pelvis 
and demonstrate that a transverse line drawn 
over the upper tips of the ischial shadows will 
make an angle with a line drawn along the ace- 
tabular roof which is well above the normal 
angle for the inclination of this bone shadow. 
In studies of many newborn pelves by x-ray the 
Scandinavians seem to have demonstrated quite 
definitely that the newborn child should have 
an angle which is 30 degrees or under at the 
time of birth and that this angle should come 
down to 26 degrees by the time the child is four 
months of age. This angle is very simple to 
measure and seems to have a definite impor- 
tance in the early recognition and prognosis 
of dysplasia of the acetabulum. 

Treatment in this disturbance in the hips of 
infancy is simple. Any technique which will 
permit maintenance of wide abduction of 
the thighs at all times, except for the period of 
a bath, will produce complete recovery in al- 
most all cases without any other treatment so 
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that the youngster can anticipate normal hips 
throughout his lifetime. The infant diagnosed 


in the first three months of life and treated 
during the first year of life can usually anticipate 
perfectly normal hips without future disability. 


In presenting this subject to the General 
Meeting of the Arizona State Medical Society, 
one case is presented which seems to settle the 
argument about the importance of the angles of 
acetabular acclination in infancy. A newborn 
baby, being the grandchild of a very prominent 
surgeon, was X-rayed shortly after birth in one 
of the leading hospitals in Los Angeles, appar- 
ently simply because of the fact that the grand- 
father was an important man, the child 
having no obvious disturbance which anyone 
had recognized. After the X-rays were taken it 
was discovered that the child had only eleven 
ribs on each side. There was a great deal of 
emotional storm over the fact that the first 
rib was congenitally absent and that the child’s 
upper lung was exposed to trauma and conse- 
quently its life evpectancy was _ probably 
short, all of which was a tempest in a teapot 
which had no background in fact. It was 
easy, studying these original X-rays, to discover 
that the child actually had a normal first rib 
and that the absent rib was the twelfth 
which is not an uncommon congenital anomaly. 
However, in the original films, by accident, the 
pelvis had been included in one of many X-ray 
pictures and in these pelvic films it was possible 
to discover that the angle of the acetabular roof 
on both sides was 45 degrees. Subsequently, 
due only to the interest of a curious mother, it 
was noted that somehow one lower extremity 
appeared to be different from the other. This 
resulted in consultation with an orthopaedist 
who saw the obvious difference in the length 
of the gluteal fold and groin fold on the right 
side, in which the head of the femur had 
started to migrate out of the acetabulm, while 
the opposite side having started with the iden- 
tical X-ray findings was developing nor- 
mally without any future disturbance to be 
anticipated. At this point the child was treated 
simply by placing a pillow between the knees, 
the pillow being water-proofed and held in 
place by suspenders over the baby’s shoulders 
so that the limbs were kept in wide abduction 
constantly except for the time the child was 
in her bath. At the end of five months the right 
hip, which had started to form a false aceta- 
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bulm and was migrating toward complete 
dislocation, was identicel with the opposite hip 
with the result that at the age of ten months 
the child now has two normal hips. 

The reason for this presentation is the 
fact that early diagnosis and simple treat- 
ment will prevent serious physical handicap. 
Since this diagnosis is usually easy to make and 
the treatment is so simple in the first few months 
of the child’s life, we have really now very little 
excuse for overlooking the diagnosis and insti- 
tuting treatment early enough to produce good 
results, as compared to fair results we formerly 
achieved when the diagnosis was routinely made 
after the child had started to walk. 





AMERICAN COLLEGE OF 
ALLERGISTS 


PITTSBURG, PA. — Excessive amounts of 
of vitamin B, (thiamine hydrochloride) may 
cause serious circulatroy distrubances, ac- 
cording to Dr. S. H. Jaros in a paper jointly 
prepared by himself and two co-workers, which 
he read here today at the opening session of the 
Eighth Annual Congress of the American Col- 
lege of Allergists. 

As chief of the Allergy Clinic, Grasslands 
Hospital, Valhalla, New York, Dr. Jaros collabo- 
rated with W. L. Wnuck and E. C. DeBeer, 
both of the Wellcome Research Laboratories, 
Tuckahoe, New York, in a report which des- 
cribed how the three men produced vasomotor 
collapse in anesthetized dogs by administering 
large doses of the vitamin, one of the great 
health builders of today. 

Although infrequent, temporary, and no cause 
for public alarm, the unfavorable effect of 
vitamin B,; in undue quantities is similar to 
that caused by histamine, Dr. Jaros said. He 
pointed out that, despite wide use of B,, only 
a few unfavorable reactions to this vitamin have 
been reported to date. These few, he said, have 
invariably been ascribed to allergy — a con- 
clusion he now “gravely doubts” in the light of 
new findings. 


PERSONAL NOTES 


Dr. Louis G. Jekel, Phoenix, attended the 
annual meeting of the Pacific Dermatological 
Association. Held at San Francisco, California 
August 29-31, and was elected Vice-President of 
the organization for the coming year. 
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Reserve Officers To Receive Credit 
Points For Attending Association Of 
Military Surgeons Annual Meeting 


Reserve credit points may be earned by 
medical service Reserve Officers for attendance 
at the daily sessions of the forthcoming 59th 
annual meeting of the Association of Military 
Surgeons the Department of Defense has an- 
nounced. Eligible medical officers of the Army, 
Navy, and Air Force Reserves may participate, 
and the authorization covers physicians, den- 
tists, veterinarians, nurses, Women’s Medical 
Specialist and Medical Service Corps officers. 

The various sessions of the meeting, which 
will be held at the Statler Hotel in Washington, 
D. C., November 17-19, under the presidency 
of Major General Harry G. Armstrong, Surgeon 
General of the Air Force, are recognized as be- 
ing devoted to subjects having direct military 
application. Therefore, it will be an excellent 
opportunity for Reserve Officers to be brought 
up to date on the latest developments of mili- 
tary medicine. 

Point credits will be awarded on the basis of 
one point for each day of attendance, provided 
meetings attended total more than two hours. 
Registration for point credits will be handled 
by representatives of Second Army, Navy Bureau 
of Medicine and Surgery, and First Air Force. 
Properly authenticated reports will be rendered 
to all Army Headquarters, Naval Districts and 
the Reserve Recording Unit, and Numbered Air 
Forces. 

Note: Prepared and forwarded for your per- 
sonal information and that of the membership. 
ARIZONA ADVISORY COMMITTEE TO THE 

SELECTIVE SERVICE SYSTEM 
Joseph Madison Greer, M.D., Chairman 
Phoenix, Arizona 
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THE COUNCIL-ACCEPTED USES OF 


Dramamine 
NOW ARE: 


SYMPTOMATIC CONTROL OF 
NAUSEA AND VOMITING 


ASSOCIATED WITH pregnancy 
therapy with certain drugs (antibiotics, etc.) 


electroshock therapy 
narcatization 


MANAGEMENT OF VERTIGO IN Méniére’s syndrome 
radiation sickness 
hypertension 
fenestration procedures 
labyrinthitis 


Tablets: | 50 mg. each 


MANAGEMENT OF 
Liquid: | 12.5 mg. in each 4 cc, 


VESTIBULAR DYSFUNCTION 
ASSOCIATED WITH Streptomycin therapy 





—and, of course, MOTION SICKNESS 


Dramamine’ 


BRAND DIMENHYDRINATE 
oe 


SEARLE 


RESEARCH IN THE SERVICE 
OF MEDICINE 
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RECOGNIZE THE POWER OF YOUR VOTE 


ONE MORNING IN 1844, A GRAIN MILLER IN DE KALB COUNTY, 
INDIANA, WAS WALKING TOWARD HIS MILL. IT WAS ELECTION 
DAY BUT HE HAD WORK TO DO THAT WOULD KEEP HIM BUSY ALL 
DAY AND HE HAD DECIDED TO FOREGO CASTING HIS BALLOT. 
BEFORE REACHING THE MILL HE WAS STOPPED BY FRIENDS AND 
PERSUADED TO GO TO THE POLLS. IT SO HAPPENED THAT A WIN- 
NING CANDIDATE WON BY JUST ONE VOTE—AND THE MILLER HAD 
VOTED FOR HIM. 


THE DE KALB MAN CAST THE DECIDING VOTE SENDING EDWARD 
ALLEN HANNEGAN TO THE UNITED STATES SENATE WHEN THE 
INDIANA LEGISLATURE CONVENED (UNTIL 1912, LEGISLATURES 
ELECTED U. S. SENATORS), AND WHEN THE QUESTION OF STATE- 


HOOD FOR TEXAS CAME UP FOR VOTE, THE RESULT WAS A TIE 
VOTE; BUT SENATOR HANNEGAN, PRESIDING AS “PRESIDENT PRO 
TEMPORE” OF THE SENATE, CAST THE DECIDING VOTE IN FAVOR 
OF ADMITTING TEXAS. THUS, THE MILLER’S VOTE AFFECTED THE 
DESTINY OF THE WHOLE STATE OF TEXAS. 


OHIO’S 25 ELECTORAL VOTES WENT TO THE SUCCESSFUL PRESI- 
DENTIAL CANDIDATE IN 1948 BY SO SLIM A MARGIN THAT A SINGLE 
ADDITIONAL VOTE IN EACH OF ITS VOTING PRECINCTS COULD 
HAVE REVERSED THE RESULT AND CHANGED THE POLITICAL 
DESTINY OF OHIO, POSSIBLY THE NATION OR EVEN THE WORLD. 


, 


ONLY HALF THE AMERICAN PEOPLE OF VOTING AGE (48 MIL- 
LION OUT OF A POSSIBLE 95 MILLION) VOTED IN THE 1948 PRESI- 
DENTIAL ELECTION. ONLY 20% VOTE REGULARLY IN ALL ELEC- 
TIONS — LOCAL, STATE AND NATIONAL. 


EVERY MEDICAL DOCTOR AND HIS FAMILY MUST VOTE THIS 
COMING PRESIDENTIAL ELECTION. 
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CONTRIBUTORS 


The Editor sincerely solicits contributions of scientific 
articles for publication in ARIZONA MEDICINE. All such 
contributions are greatly appreciated. All will be given equal 
consideration. 

Certain general rules | must be followed, however, and the 
Editor th submits the following suggestions 
to authors and contributors: 

1. Follow the general rules of good English, especially with 
regard to construction, diction, spelling, and punctuation. 

2. Be guided & od Aw rules of medical writin: 
followed by the JO L OF THE AMERICAN MEDI 
— Sor MEDICAL WRITING by Morris Fish- 

in 

8. Be brief, even while being thorough and complete. Avoid 
unnecessary words. Try to limit article to 1500 words. 

4. Read and re-read the manuscript several times to cor- 
rect it, especially for spelling and punctuation. 

5. Submit manuscript typewritten and double-spaced. 

6. Articles for publication should have been read before 
a controversial body, e.g., a ital staff meeting, or a 
county medical society meeting. 

The Editor is always ready, willing, and happy to help 
in any way possible. 














EDITORIAL 


Of interest to the medical profession is the 
recent announcement of the resignations of 
Elmer L. Henderson, M.D., Louisville, as Chair- 
man of the A.M.A. Coordinating Committee, 
and Clem Whitaker and Leone Baxter as direc- 
tors of the A.M.A. National Education Cam- 
paign. 

Dr. Henderson, a past president of the Amer- 
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ican Medical Association, and two other A.M.A. 
past presidents—Dr. Ernest E. Irons, Chicago, 
and Dr. John W. Cline, San Francisco—have 
accepted leadership in a new organization—Na- 
tional Professional Committee for Eisenhower 
and Nixon. They will seek to enlist thousands 
of physicians, dentists, lawyers, engineers, ac- 
countants, pharmacists, and other professional 
men and women in an aggressive, bipartisan 
drive for the election of the Republican nomin- 
ees for president and vice president. 

The A.M.A., as a non-partisan, professional 
organization, is barred, both ethically and legally, 
from participating in election campaigns, which 
explains this action. A.M.A. President Louis H. 
Bauer said: “The Association will take no part 
in the presidential election, except to join with 
other non-partisan groups in urging all eligible 
voters to cast their ballots on election day, re- 
gardless of their affiliations or preferences. Indi- 
vidual doctors, of course, are entirely free to 
engage in election activities and, in fact, have 
a very real responsibility to make their influence 
felt for good government.” 


“ILO” SPELLS DANGER 


In the eyes of American physicians today, 
the three initials “ILO” spell danger! 

They stand for an international body which 
eventually may change the whole concept of 
medical practice throughout the world. 

ILO means International Labor Organization, 
an affiliated agency of the United Nations. It 
comprises some 60-odd active member-govern- 
ments. Its policy-making body is the Interna- 
tional Labor Conference, which meets annually, 
usually in Geneva where the staff maintains per- 
manent headquarters. 

The last ILO conference was held in June 
and since then more and more evidence is ac- 
cumulating that the drive for socialized medi- 
cine has shifted from the domestic scene to the 
international scene. 

The ILO is one of the oldest and most im- 
portant of the maze of international organiza- 
tions functioning today, and the American Medi- 
cal Association has been watching its work for 
years. It now is felt that the time has come 
to acquaint American physicians with the facts 
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and let them know that, while the issue of so- 
cialized medicine is quiescent so far as the public 
and Congress are concerned, there is danger of 
having it walk through a back door under the 
guise of an international treaty. 

Ratification of ILO’s newest Convention 
(Treaty) on Minimum Standards of Social Se- 
curity by a two-thirds vote by only the Senate 
would establish “socialized medicine” irrespec- 
tive of the wishes of the majority of the mem- 
bers of Congress and the public to the con- 
trary. The medical care section of the conven- 
tion stipulates in part that a country ratifying 
must provide a system of compulsory health 
insurance. Lacking this, it has two alternatives: 
1. Private, voluntary health insurance adminis- 
tered by public authorities under established 
regulation, or 2. Private, voluntary health insur- 
ance administered by insurance companies un- 
der government supervision. 

The A.M.A. Journal lately has published 
considerable materia) on the ILO and its health 
objectives, and more articles are scheduled to 
appear in the very near future. This is “must” 
reading for every physician. 

For back reading, physicians are invited to 
turn to the Organization Section of the Journal, 
May 31, 1952; to the excellent statement of 
A.M.A. President Louis H. Bauer on page 869 
of the June 28 issue of the Journal; to Capitol 
Clinic Vol. 3, No. 26, July 1, 1952, and to the 
Washington News Section of the Journal, July 
12, 1952. 

Here is part of another editorial—“Socialized 
Medicine—the ILO Way”’—which appeared in 
the Journal, August 23: 

Although the battle against the proponents of 
political medicine has been won, at least tem- 
porarily, in our state legislatures and in the Con- 
gress, we are in danger of losing the war 
through an international approach. 

The same forces which successfully attempted 
to socialize the medical profession through legis- 
lation are finding it much easier to work through 
the United Nations and the International Labor 
Organization. In our enthusiasm to espouse 
such principles as “fundamental human rights,” 
“social progress,” and “international peace and 
security,” we have aided and abetted the activi- 
ties of these forces. Through the wholesale 
approval of treaties, conventions, and executive 
agreements, our international representatives 
have placed not only American medicine, but 
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our national sovereignty and or Constitution in 
jeopardy. 

Socialism by treaty is now a greater threat 
than socialism by domestic legislation principally 
because the possibility of political and economic 
regimentation from an external source is not 
widely recognized. The public is unaware of 
the dangers inherent in the treaty-making power 
because during the first 150 years of our Repub- 
lic treaties concerned only the relationship be- 
tween the United States and other sovereign 


states. Their attempted use to define the rela- 


tionship between American citizens and their 
own government is a recent development—a de- 
velopment, however, which can result in the 


subtle realization of the socialist’s dream of 
cradle-to-the-grave security. 

A recent covenant, entitled “Minimum Stan- 
dards of Social Security,” approved by the In- 
ternational Labor Organization in Geneva in 
June, 1952, envisions government benefits in nine 
fields of social security—medical care, sickness 
benefits, unemployment benefits, old age pen- 
sions, employment injury benefits, family allow- 
ances, maternity benefits, invalidity benefits, and 
survivors benefits. While the medical benefits 
in the covenant are carefully distributed through 
the document, considered together they con- 
stitute “socialized medicine.” 

It is time, therefore, that as a nation, and 
as a profession, we stop and analyze the results 
and potentials of our international actions. It 
is the duty of every physician to acquaint him- 
self with the history, the purpose, and the plans 
of the United Nations, and the International 
Labor Organization. 

In addition, the American Medical Associa- 
tion and its component societies must wage the 
same vigorous campaign against socialism by 
treaty that it is now conducting against social- 
ism made-in-America. 
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RX, DX, AND DRS. 
By GUILLERMO OSLER, M. D. 


Our western medical neighbors are swinging 
their shilleleghs at the California ADOPTION 


When a doctor tells a patient to RELAX he 
doesn’t know what he’s talking about. He can’t 
tell the man what the word means, or how to do 
it. He probably needs to relax even more than 
the patient. ... Dr. A. B. Gottlober of Los An- 
geles describes relaxation, as others have else- 
where, in the Annals of Western Medicine and 
Surgery. An average adult can learn how in 
about 3 months. Children learn more quickly. 
. . . One of the two main types of relaxation is 
the ‘general’, in which the patient lies down, with 
the eyes closed, and progressively relaxes all of 
the body musculature. .. . ‘Differential’ relaxation 
is the process of freeing muscles and muscle groups 
from tension when they are not needed to per- 
form an act. Reading, talking, golfing, eating, 
etc. can be accomplished just as well or better 
if only the essential muscles are used, and others 
are kept from ‘hamming-up the act’. . . . Muscle 
pain may follow sustained contraction in tension 
states. Anxiety and fatigue may result in spasms 
in the intestinal tract. Emotion may be an adjunct 
cause in hypertension. Even infertility in the 
female has been blamed on tubal spasm in emo- 
tionally disturbed women. Sleep should be in- 
duced by general relaxation, rather than by the 
chronic use of sedatives. . . . Who has 3 months 
to learn, tho, asks old average tense Osler? 





The C. D. Leake one-sentence review of pub- 
lications, labelled “Galveston. A Muggy August,” 
calls attention to a simple English therapy meth- 
od. Douthwaite & Shaw report (in the British 
Medical Journal) that the sucking of milk-alkali- 
tablets will REDUCE GASTRIC ACIDITY. ... 
No comment yet available from dentists on the 
dental effects, but we know how they grumble and 
tut-tut about small hard candies. 





Medical science is Janus-like in the ALCO- 
HOLISM problem. It faces two ways, or pos- 
sibly faces itself in the mirror. . . . The similies 
are necessary because the two most useful drugs 
in alcoholism at present produce the opposite ef- 
fects. ANTABUSE is a ‘discouragement’ 
method which works when it can make the 
alcoholic fear the grandaddy of all hangovers 
if he drinks. MEPHANESIN (Tolserol) is the best 
current drug for minimizing the hangover effects 
of acute alcoholism. ... Which way are we going, 
or are we prepared for whatever comes? Has 
any smart alcoholic tried No. 2 to overcome No. 1? 
We have seen some strange mental manoevers by 
men who want to avoid taking their antabuse 
pills, so someone has or will. 


LAWS. .. . Babies are available. Bureaus and 
agencies exist in profusion. The doctor is ex- 
cluded, in some states by law, from assisting par- 
ents in placing or obtaining children. Parents 
are heartlessly discouraged in their search for a 
child. Months and years may be required to the 
detriment of all concerned—except those com- 
mercially interested. ... Sure sounds like a prob- 
lem, Dr. Foster Good Luck. 





The status of SPLENIC DISORDERS has cry- 
stallized enough to be of interest and to be out- 
linable. Hypersplenism is the relatively new 
term, and it may be primary or secondary... . 
Secondary hypersplenism is a result of some non- 
splenic disease, and there is always a splenome- 
galy. A change in blood cells may result. Ex- 
amples include congestive splenomegaly from cir- 
rhosis of the liver and from acquired hemolytic 
anemia. . . . Primary hypersplenism may be as- 
sociated with a large, small, or normal spleen, and 
is the result of a primarily splenic condition. 
Primary splenic neutropenia, idiopathic throm- 
bocytopenic purpura, spherocytic hemolytic ane- 
mia, and primary splenic pancytopenia are all 
types of hypersplenism which result in specific 
effects on blood cells. . . . Doan and Wiseman 
believe that the depression of blood cells results 
from phagocytosis by the spleen itself. Damashek 
believes that the spleen produces a hormone which 
affects the bone marrow. . . . Splenectomy is ad- 
vocated by both groups for hypersplenism. Sur- 
geons also remove spleens for rupture, abscess, 
kala-azar, massive size, excessive mobility, cysts, 
portal hypertension, etc. . . . (This clinical exer- 
cise has been cribbed from the Gallinger Hospital 
Conferences, in Medical Annals’ of the District 
of Columbia). 





Chemists (U.S.I.) have reported that METH- 
IONINE is valuable in the healing of BURNS. 
. - . It has been known that the drug could help 
when given by mouth, but it now appears that 
direct application will speed the healing process. 
... The mode is not known. 





Last month a paragraph about A MYSTERIOUS 
DEVICE TO STOP BED-WETTING was left in- 
complete. It was not done to heighten the 
mystery, since we lean towards Sam Spade or 
even Perry Mason for our mysteries. . . . The 
answer to the advertisement for ‘Enurtone’ de- 
scribes it as a small cabinet with a wire attach- 
ment to a pad. The pad contains a grillwork of 
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New aureomycin minimal From among all antibiotics 
dosage for adults—four 250 mg. © , 
ieee Ophthalmologists often choose 
_— Hydrochloride Crystalline 
meraowe room yr because 


Aureomycin penetrates the ocular tissues 
and fluids, after passing the blood-aqueous 
barrier. 

Aureomycin in 0.5% solution is well 
tolerated by the conjunctiva 

Aureomycin may be used loca!ly in 
appropriate solution; or by mouth; or, in 
emergency, intravenously; or by a com- 
bined approach, depending upon the seri- 
ousness of the infection. 

Aureomycin has proved of value in a 
number of ocular infections in which other 
remedies have failed. 

Aureomycin has been reported to be 
effective against susceptible organisms in 
the following conditions commonly seen 
by ophthalmologists: 

Blepharitis 

Conjunctivitis 
Dendritic Keratitis 
Epidemic Keratoconjunctivitis 
Episcleritis 
Periorbital Infection 
Acute Trachoma 
Uveitis 
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Throughout the world, as in the 





United States, aureomycin is recognized 
as a broad-spectrum antibiotic of 


established effectiveness. 


Capsules: 50 mg.—Bottles of 25 and 100. 
250 mg.—Bottles of 16 and 100. 
Ophthalmic: Vials of 25 mg. with dropper; solution pre- 
pared by adding 5 ce. of distilled water. 


LEDERLE LABORATORIES DIVISION 
amescan Cyanamid COMPANY 


30 Rockefeller Plaza, New York 30, New York 
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wires, and is placed under the pelvic area of the 
bed-wetter. When urine touches the pad it rings 
a bell in the cabinet. . . . The effect of the bell- 
ringing is a conditioning one. The child/person 
must be trained to get up when the bell rings, 
turn off the device, void, and even change the 
pad. It was first used in 1938, and there is quite 
a batch of references since then. . . . The sales- 
people claim 76-78 per cent remissions, tho others 
have claimed 88 to 100 per cent. . . . It is sort 
of ‘post hoc ergo propter hoc’, and not too easy to 
justify. 





The increasing need and value of TESTS FOR 
PROTHROMBIN have forced some of the inter- 
ested parties to unscramble technic and termin- 
ology. . . . The American Heart Ass’‘n., various 
pathology societies, the U.S.P.H.S., and manufac- 
turers of biological reagents have cooperated to 
suggest the following reporting of prothrombin 
determinations,— 

1. Prothrombin time in seconds of both undi- 
luted test plasm and the control. 

2. Prothrombin activity (per cent of normal), 
determined by interpolation of the test results on 
a standardization curve. 





A problem in tuberculosis therapy has been the 
usage of PAS (para-amino-salicylate). Not the 
taste, or intolerance, or specific allergic reaction, 
but a question as to HOW MUCH SHOULD BE 
USED to best prevent resistance to streptomycin. 
. .. The British were among the first to use the 
drug, and have used the highest doses. Now the 
British Medical Research Council reports that a 
survey has shown that 20 grams of PAS per days 
“is much more effective in preventing emergence 
of streptomycin resistance than are doses of 10 
or 5 gm. per day”. ... A comparison with 12 io 
16 gm. would have satisfied us Ameddicans better. 





PODIATRY is a name not too well known, but 
it replaces the earlier term ‘chiropody’ and the 
efforts of the ‘Pedic’ societies. ... All states now 
control the licensing of podiatry. There are now 6 
accredited colleges, 2 of them with university 
affiliation. The course is now 4 years, with a 2- 
year college prep. M.D.’s head certain depart- 
ments, including orthopeics. ... Dr. Elliott Joslin, 
diabetes specialist of Boston, was one of the first 
to notice the need for trained foot care, and to 
arrange for such a clinic. Dr. Charles Mayo is 
quoted as having told the podiatrists that physi- 
cians should recognize their skill and refer pa- 
tients to them when in need of foot care or com- 
fort. The Medical Annals (D. of C.) reviews their 
history in a section called ‘Concerning Those Who 
Work With Us! 





ANTIBIOTIC NEWS,—The news of drug effects 
continues to pour forth, and at present it favors 
‘Terramycin. (This could be partly due to very 
fine publicity). 

1. It has been reported that IMMUNIZING in- 
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jections may predispose the limb to paralysis by 
a subsequent polio. This does NOT hold true for 
penicillin injections, say Greenberg & Abramson. 

2. The cramps and diarrhea from a change of 
intestinal flora produced by terramycin CAN be 
prevented by the use of Yami Yogurt. (This is 
also a personal test result. Not bad stuff to take, 
either, especially if you like cheese and butter- 
milk). 

3. COMBINED THERAPY for pyogenic menin- 
gitis is ‘the word’, says H. E. Alexander of New 
York. To prevent resistance one uses a primarily 
BACTERICIDAL antibiotic (penicillin for gram- 
positive, streptomycin for gram-negative infec- 
tions) plus a primarily BACTERIOSTATIC agent 
(chloramphenicol, aureomycin, or terramycin). 

4. It is considered legitimate to use CHLORAM- 
PHENICOL for the conditions in which it alone 
is helpful. The hazard of aplastic anemia appears 
to be real, tho rare. .. . Pity the poor drug com- 
pany. It is being very ethical and big about the 
bad news, but it must be a terrible blow. 

5. BRUCELLOSIS of any type is best treated 
(and with good results) by combined therapy. 
Terramycin or aureomycin, plus dihydrostrepto- 
mycin, has produced a recovery rate of 95%, say 
Herrel & Barber. 

6. VINSENT’S INFECTION of the mouth can 
be very well controlled by bacitracin applied lo- 
cally. . . . Troches seem the easiest and best to 
use. Ointment is also effective, and more so than 
a spray. . . . Symptoms began to clear in a few 
hours. 

7. A typical joke among laboratory workers is 
that new antibiotics are not discovered but ‘un- 
earthed’. 

8. ACNE VULGARIS has always had ‘shotgun’ 
treatment rather a ‘magic bullet’. It required long 
continued shooting in the old days, and the blast 
often missed. ... Andrews and colleagues reported 
that a gram of terramycin per day for several 
months was helpful. Now Barnard & Orens find 
that 50 to 100 mg. per days is enough to help 
most of a group of resistant clinical failures. 





Any questions concerning the 1953 meeting of 
the AMERICAN ASSOCIATION for THORACIC 
SURGERY can be sent to a friendly ear. . . . Dr. 
Paul Samson of Oakland, several times author for 
ARIZONA MEDICINE is the Secretary of the 
Ass’n., and he’d be delighted to tell about the 
meeting to be held in his back yard (San Fran- 
cisco), in the ‘beautiful springtime’ March 27-30, 
1953. It’s dry inside the hotels, tho, but even that 
situation cen be modified, it is said. 
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Question quiz 


Do you know the answers? 





Q. Why does the HBA offer indi- 
vidual hospitalization plans? 

A. So that persons who do not 
work where group plans are 
available may have a program 
for hospitalization and surgi- 
cal protection. 


Q. Why are group plans less re- 
strictive than individual plans? 

A. Because the wide diversifica- 
tion of group membership 
takes care of individuals need- 
ing immediate treatment. 


Q. Must all members of a family 
belong to the HBA to get fam- 
ily benefits? 

A. Yes. 


Q. How does the Association pay 
fees? 

A. Payment is made directly to 
the doctor upon receipt of the 
HBA bill form—unless the pa- 
tient has already paid the bill. 


Q. May an HBA member go to 
the doctor of his choice? 

A. Yes. HBA members may go to 
any physician (M.D.) any- 
where in the world. 


All Group & Individual Plans 


Differ on Important Points 


Differences between group and individual hospitalization plans 
sometimes cause confusion and misunderstandings between patients 
and doctors. The Hospital Benefit Association, which offers both 
group and individual plans, has no argument to offer favoring one 
plan over the other. But the Association does suggest that doctors 
understand, in a general way, some of the following points. 


Group Plan Based On Law Of Averages 


The natural diversification of any group establishes mathematical 
averages and eliminates the screening necessary when individuals 
apply for protection. For example, if 1,000 members of an organiza- 
tion belong to a group plan, the law of averages will take care cf 
pre-existing conditions and of individuals needing immediate treat- 














“This is going to hurt a little. 


I can’t pay your bill .. .’ 


ment. 


Because of this wide diversification, group plans generally are 


less restrictive than individual plans. 


Group plans usually have 


fewer exceptions, fewer waiting periods, and shorter terms for 
maternity benefits. And group plans normally cover pre-existing 
conditions not included in individual plans. 


This same idea is true, on a smaller scale, with family plans. 


As 


a general rule, all members of a family must belong to a hospitaliza- 
tion plan in order to receive family benefits such as maternity 





Unjust Criticism Aids 
Socialized Medicine 


Some doctors unknowingly help 
the cause of socialized medicine 
when they unjustly criticize hos- 
pitalization plans for failing to 
cover pre-existing conditions. 
Such criticism, without knowledge 
of the circumstances, only hurts 
the doctor. It may make the pa- 
tient needlessly unhappy and thus 
more susceptible to the propa- 
ganda of the advocates of social- 
ized medicine. 


HONESTY PAYS! 


If applications are filled out 
properly, every HBA member is 
told exactly where he stands and 
what conditions are covered be- 
fore the membership becomes ef- 
fective. This helps to eliminate 
misunderstandings. 

ay oe who are unhappy with 
their hospitalization plans gener- 
ally are those who have “larceny 
in their hearts.” They deliber- 
ately withhold information in the 
hope of getting benefits to which 
they not not entitled. 


allowances. And only in unusual 
cases is a single member of a 
family enrolled. 


No hospitalization organization 
can afford to cover pre-existing 
conditions under individual plans. 
It would be nice, of course, if a 
patient could join a hospitaliza- 
tion plan for only one month and 
get an operation for $2. But this 
would be like a doctor trying to 
get fire insurance after his garage 
burned down. 


HBA Individual Plan Liberal 


Realizing that many Arizonans 
are not eligible for group plans, 
the HBA individual plan offers 
more protection for less money 
than any other in Arizona. The 
Association limits waiting periods 
to only four illnesses for males 
—five for females. 


If at any time, any doctor has 
any questions regarding a pa- 
tient’s HBA coverage, he should 
call the Association’s Home Office, 
AL 8-4888, for specific informa- 
tion. The Association is always 
happy to answer questions re- 
garding the protection of indivi- 
dual and group plan members. 











THOUGHTS FOR THE FUTURE* 
Ernest B. Howard, M.D. 

Assistant Secretary, American Medical Assn. 

. . . Looking ahead through the rest of 1952, 
it is obvious what the major contribution of 
the Auxiliary member should be. It is the same 
contribution asked of all good citizens in a 
crucial election year. I urge you, first, to make 
sure that every voting member of your family 
is registered. Then, make sure that they vote. 
Do not stop with your own family. Talk to 
your neighbors and to your associates in church- 
es and organizations. Urge them to register 
and vote. Offer the use of your family car to 
take people to the polls on election day. If 
needed, offer your services as a poll watcher to 
assure honest elections in your ward. 

As you work to get out the vote, work also 
to defeat the creeping socialism which is threat- 
ening America. You have powerful arguments 
at your command in discussing the issue of so- 
cialized medicine. Materials pointing out the 
dangers of compulsory health insurance sti!l 
are available in quantity from your state medical 
society office or from the American Medical 
Association. 

This issue is far from dead. In the February 
issue of The Federationist, official publication 
of the A. F. of L., President William Green 
had a long article favoring compulsory health 
insurance and urging his union members to 
support it. He wrote, “Most of the attacks you 
hear on national health insurance or a broad 
health program for our country more than likely 
have been instigated by the American Medical 
Association lobby, which has levied compulsory 
dues of $25 on each member to pay for such 
attacks. ... At every step we must answer, and 
answer with facts, the propaganda spread by 
those (the physicians) trying to stop progress.” 

Fortunately, the American people as a whole 
are overwhelmingly with us, not because of 
“propaganda,” but because they have a_thor- 
ough understanding of the freedom which has 
made our country great. They understand that 
true progress comes from the encouragement 
of individual responsibility and achievement, 
not from the creation of a slave state. 


°Reprint from the BULLETIN of the WOMAN’S AUXILIARY. 
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Womana NUXILIARY 








. . . It is my hope that every Auxiliary will 
become increasingly active in improving the 
health of its community. Wherever the need 
may lie, whether it be an improved school health 
program, a new hospital, or the recruitment of 
girls for the local nursing school, the Auxiliary 
and the medical society should take the lead. 

You note that I say “the Auxiliary and the 
local medical society.” It is very important that 
you work as a team. Experience has taught that 
the Auxiliary which adopts projects without the 
approval of the medical society sometimes runs 
into trouble. I strongly suggest that you seek 
the society's assistance in planning your pro- 
gram. Two heads are better than one, and 
very often such consultation stimulates the medi- 
cal society to adopt a more active public service 
program itself. 

I might add another word of advice. It is 
this: Limit your Auxiliary activities to projects 
in the field of health. Many worthy causes will 
seek the aid of your group. Improvements 
can be made in almost every aspect of com- 
munity life. Your organization, however, is a 
medical auxiliary, and it is in the field of health 
and medical care that you and your physician- 
husbands will be held accountable. There is 
much to be done in this field. Better, then, 
to mend our own fences, and to build strong 
new ones, than to assume other problems. This 
must not be interpreted to mean that, as indi- 
viduals, you should not be active in other or- 
ganizations. On the contrary, it is vitally im- 
portant that physicians and their wives be work- 
ing citizens of their community. The above 
advice applies only to projects adopted offi- 
cially by your Auxiliary. 

The medical profession is one of the staunchest 
supporters of individual liberty. It follows that 
we must also be the first to accept individual 
responsibility. It is our clear responsibility to 
do a good job in providing medical and health 
services for the American people. 

As Auxiliary members, ask yourselves thes 
questions about your community: Do our citi 
zens know the basic rules for maintaining goo« 
health? If not, how can we help to educate 
them? Does our community have enough mod 
ern hospital beds? If not, how can we obtaii 
them? Do our schools have a good health pro 
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gram for the children? How can we make it 
better? Is our community responding as it 
should to appeals for blood? If not, how can 
our Auxiliary encourage an increased number 
of donors? The questions could go on and 
on. Why not take inventory of your com- 
munity’s health and then adopt projects to fill 
unmet needs? 

Socialists always ignore the many positive 
achievements of our way of life. They put the 
emphasis on the inequalities, the failures. The 
fewer chinks we have in our armor, the harder 
it will be for them to hit home with their propa- 
ganda that “only the federal government can 
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do the job successfully.” I challenge you, as 
Auxiliary members, to busy yourselves filling the 
chinks. To put it positively, I challenge you 
to do all you can to better America’s already 
outstanding health record, to the end that your 
children and mine will not only be healthy, 
but will also be free. 
WHAT — ME VOTE? 
They have such refined and delicate palates 
That they can discover no one worthy of 
their ballots 
And then when someone terrible gets elected 
They say—“There, that’s what I expected!” 
Ogden Nash 





PROFESSIONAL X-RAY AND CLINICAL LABORATORY 
Successor To 
PATHOLOGICAL LABORATORY 


507 Professional Bldg. 
Phoenix, Arizona 
Phone ALpine 3-4105 


DIAGNOSTIC X-RAY 


RADIUM THERAPY 
CLINICAL PATHOLOGY 


ELECTROCARDIOGRAPHY 


TISSUE PATHOLOGY BY QUALIFIED PATHOLOGIST 


R. Lee Foster, M.D., Director 


John W. Kennedy, M.D., Radiologist 
W. W. Watkins, M.D., Consultant Radiologist 
Diplomates of American Board of Radiology 


X-RAY THERAPY 


BASAL METABOLISM 








Our members are dairymen whose busi- 
ness is supplying good milk for 


(EBsTERS) 


milk and milk products. 

We are aware of the importance of good 
milk to good health and of our obligation 
to supply a product which will merit your 
confidence. 





ARIZONA MILK PRODUCERS 
422 Heard Building Phone ALpine 3-0893 











FOR RENT 


Dignified Quarters For Doctor 
Peerless Location 
Brand New Building 
Ample Parking Space 


e @e 
L. L. STEWARD, BROKER 


Phoenix, Arizona 
1414 E. McDowell Road—Phone ALpine 4-1636 

















a TIMES Sergeant Lee’s 
platoon had taken, then lost, the hill 
near Ip-o-ri. On the fifth try, the ser- 
geant, though hurt, was leading. A 
Red grenade hit him, seriously wound- 





ing both legs. Refusing assistance, he 
advanced by crawling, rising to his 
knees to fire. He caught a rifle bullet in 


the back. Still he wouldn’t be stopped. 
Finally, with 12 survivors of his pla- 
toon, he took the hill, then let the 
stretcher-bearers carry him away. To- 
day Sergeant Hubert Lee says: 


“In thirteen years of soldiering, I’ve 
seen brave enemies defeated—because 
things had collapsed back home. That’s 
why I can appreciate what a good 
thing it is when people like you buy 
United States Defense Bonds. 

“I’m told that you, and millions of 


others, own a total solid investment of 
50 billion dollars in our country’s 


Hubert L. Lee. usa H 
Medal of Honor 
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Defense Bonds. That’s good! The 
strength! A man can face a hill wh 
he knows that people like you are ket 
ing our homeland strong.” 


* * * 





Now E Bonds earn more! 1) All Serie: 
Bonds bought after May 1, 1952 average 5ff 
interest, compounded semiannually! In! 
est now starts after 6 months and is hig! 
in the early years. 2) All maturing F Bu 
automatically go on earning after matu’ 
—and at the new higher interes!! Todi 
start investing in better-paying Uni 
States Series E Defense Bonds through 
Payroll Savings Plan where you work! 


- 


4 
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Peace is for the sirong! For peace and prosperity save with U.S. Defense Bond | 





The U.S. Government does not pay for this adverti 
in cooperation with the Advertising Council and the Magazine Publishers of America. 








It is d 


d by this publication 


